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EDITORIAL, NOTES 





THE NEW YEAR—AND GREETINGS! 

Comes now another year with its three hundred 
sixty-five clean new pages awaiting their inscrip- 
tion, and who shall venture to say how they shall 
mark recorded events? ‘Truly, we may be thank- 
ful that no one can tell us the happenings to be, 
for perhaps some of us might throw away many 
of these days and others consume many of them in 
anxious waiting. The JourNat, the Publication 
Committee and the Editor extend their thanks to 
you all, every one, for the help that you have given 
in the past year and for the help that we feel 
sure you will give during this coming year, so 
pregnant of possibilities. We know what a potent 
thing suggestion is, and so it is a good and valu- 
able custom to send out on the very first day, 
wishes for “A Happy New Year”; perhaps happi- 
ness forced into the first day of the year may 
tinge the whole twelve-month to our own better 
feelings. And so, to you, A Happy New Year! 
May we strive hard to make ourselves better physi- 
cians and better citizens; our county organizations 
stronger and more helpful to their members, each 
member doing his own little share of the work of 
betterment—and not only scientific betterment, 
but social and personal betterment to the decrease 
of bickerings and jealousies and idle contentions 
that harm none but each one of us. Let us ear- 
nestly try to write better things on these 365 


pages than we ever wrote before. A Happy New 
Year! 
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WHAT IS HONESTY? 

In the last issue of the JoURNAL was printed 
a letter written to me, and my answer, In the 
answer the statement was made that probably no 
one is entirely honest and for that statement I 
have been taken to task. But it is quite easy to 
demonstrate the truth of it to anyone who will 
stop and really think. Honesty is undoubtedly to 
be found on every hand; and equally undoubtedly, 
it pays. But, probably because of the fundamental 
characteristic of a desire to get something for 
nothing that exists in all of us, we can find queer 
streaks of large or small honesty mixed with large 
or small dishonesty. Why is it required that large 
numbers be placed on automobiles? If everyone 
who owned an automobile, knowing that there is 
a tax on such vehicles, went promptly each year 
to the tax office and paid the proper tax volun- 
tarily; and if everyone who owned or ran an 
automobile and hit some person or thing would 
immediately notify the police, giving his correct 
name and address, would numbers be needed on 
automobiles? ‘That is a very simple thing, an 
every day thing, and yet, when you come to think 
of it, is it not a little illuminating? Again, for a 
simple illustration: Did you ever know anyone 
who really admitted the full amount of his personal 
property for taxation purposes? Men who individ- 
ually would not think of taking a five-cent piece 
that did not belong to them, will collectively 
wreck a railroad or ruin many people by manipu- 
lations that result to their own profit and benefit. 
To go higher and take an ecclesiastical example: 
The Trinity Church Corporation, in New York, 
is one of the richest church holdings in this coun- 
try; it is enormously wealthy. For many years 
it owned and collected the rents from a number 
of tenement houses that were-a disgrace to any 
civilized community; dark, damp, disease-breeding 
shacks that reeked of filth and germs of disease 
and death. The toll of life collected by Trinity 
Church from these tenements will never be known, 
but it must have been very great. And yet the 
affairs of the corporation were administered by 
grave and dignified and undoubtedly most honest 
gentlemen and it is safe to presume that in all the 
years of their administration, not a single penny 
went astray. Is it enough? One could go on 
indefinitely citing illustration after illustration of 
this peculiar quirk in the human mind. A great 
jurist once said that if every adult person were 
to be punished for an infraction of one or more 
existing laws, there would be no one out of jail!— 


P. M. J. 


SPECIALS TO THE A. M. A., SAN FRAN- 
CISCO, 1915. 

A special train to carry the New York and 
New England members and delegates to the A. 
M. A. meeting in San Francisco, June 21 to 25, 
is already planned and reservations are being made. 
The special is being handled by the McCann 
agency, in New York, and they have arranged a 
schedule that will bring their more than welcome 
trainload of physicians into San Francisco June 
20th. On the return, this party goes north 
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through Portland, Seattle, etc., and will stop one 
day at Rochester, Minn., for a visit to the Mayo 
clinic. This is but the first of many special trains 
that will be made up to bring members from 
various parts of the country, but we are glad to 
notice that our friends in New York have begun 
early to arrange matters so as to be with us this 
June. Good luck and a pleasant trip to them. 


“PHYSICIANS’ PROTECTIVE ASSOCIATION” 
NOT ENDORSED BY STATE SOCIETY. 
We have been advised that an organization or 

association calling itself ““The Physicians’ Protect- 
ive Association” and ostensibly formed for col- 
lecting accounts of physicians and dentists and 
issuing policies of protection against alleged mal- 
practice, claims to have the endorsement of the 
State Society. The concern has been operating 
in Los Angeles and has more recently opened an 
office for business in San Francisco. It in no way 
has the endorsement of the State Society or any 
other society that we know of and any claim so 
made is probably for the purpose of misleading our 
members. We do not know much about this asso- 
ciation but it can be taken for granted that any 
concern that starts out by misrepresentation is one 
to be avoided. 


WORTH: REPETITION. 

The following quotation from the Bulletin of 
the Lake County (Ind.), Medical Society, touch- 
ing as it does on a point so often mentioned in 
these columns, is well worthy of perusal. Doctors 
are notoriously easy to get into wildcat companies, 
mines, oil schemes and the like. If they would 
but ask advice or take counsel, they would save 
themselves many and many thousands of dollars: 

Has it ever occurred to you as being peculiar 
that so many stocks are offered to physicians? 

It hardly seems possible that the salesmen who 

have various good things to offer should all 

be philanthropists, and yet, one would gain 
that opinion after listening to their talk a few 
moments. The fact is, physicians are gen- 
erally regarded as “easy marks” by stock 
salesmen. We have yet to hear of any of our 
friends getting in on a good thing through 
the offers of these salesmen, but know of 
many cases to the contrary. Give them the 
“once over” before listening too intently. 


MAIL-ORDER FRAUDS AND OTHER 
PAMPHLETS. 

“Medical Mail-Order Frauds” is the title of a 
recently issued pamphlet from the Propaganda de- 
partment of the A. M. A., and it is to be had 
from the Chicago office for the nominal price of 
ten cents. A number of other pamphlets dealing 
with various sorts of frauds, quacks and bunks 
have been issued and it would be an excellent 
thing if physicians generally would get a few 
copies of these pamphlets and hand them to occa- 
sional laymen or patients to read; it all helps to 
spread the good work of education. The Propa- 
ganda Department, working in co-operation with 
the Council on Pharmacy and Chemistry, is doing 
a tremendously valuable task for the good of the 
people. More power to it. 


COUNTY UNITS, BE CAREFUL! 


We cannot too often call attention to the fact 
that a large number of unqualified physicians are 
being granted licenses to practice in this state 
under the present law, and that all county units 
should exercise the greatest care in investigating 
applicants for membership. A recently published 
article from a member of the Board of Medical 
Examiners admits this condition of things, and the 
records in the office of the State Society amply 
prove it. Many persons are securing licenses now, 
who have been rejected over and over in years 
past, under the old law. What the present legis- 
lature will do is, of course, an unknown quantity, 
but the activity of the osteopaths, some disgrun- 
tled factions in the regular ranks and a horde of 
quacks, is well known. Letting down the bars 
and reducing standards required for the practice 
of medicine is what legislatures call “being fair 
and liberal to all”; but is it fair to the people to 
allow these quacks to pillage them? The trend 
of things, not alone in this state but also in many 
others, seems to indicate that it will be easier 
and easier for almost anyone to get some sort of 
a license to practice something—which is but 
a roundabout way of getting a right to practice 
medicine and surgery, though totally unqualified 
to do so. It seems probable that we must recon- 
cile ourselves to the inevitable coming of the time 
when a license to practice will not mean much of 
anything as an indication of the ability of the 
licensed one to care for the sick or injured. What 
is to be done? It is useless for’ us to plead with 
the legislature for they say we are biased and 
unfair and a “medical trust.” The one only hope 
in sight, seems to be to build up our county 
societies, in quality and not quantity merely, and 
to safeguard and protect membership so that it 
will be a real badge of qualification to practice 
medicine. In other words, make membership in 
the Society take the place, so far as practical pur- 
poses go, of the state license to practice. Think it 
over and see how you can help do this. 


SPLENDID WORK. 

The “Propaganda for Reform” department of 
the A. M. A. has done and is doing. splendid 
work in uncovering frauds in patent medicines, 
quackery, etc., and it should receive our sincere re- 


spect and support. It has just isued a catalogue 
of lantern slides made up to illustrate a large 
number of these fakes in lectures to the public, 
and it would be an excellent thing if some of 
the county units would look into this matter, 
send for the catalogue and arrange to give one 
or more public lectures, illustrated with lantern 
slides, for the benefit of the public. Any sort of 
a lantern slide show will draw a good many peo- 
ple and so much beneficial enlightening would re- 
sult. A request to the A. M. A. office will bring 
the catalogue, “Lantern Slides and Exhibit Cards” 
and the prices are very reasonable. Try it. 
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ONE-SIDED “RECIPROCITY.” 

The present Medical Practice Act, while it has 
many good features, works a great injustice to 
California citizens in that it lets down the bars 
in California for many kinds of licentiates from other 
states but does not require that the other states 
accept our own licentiates. It has the effect of 
bringing into our state many physicians who on 
account of ill health, or for some other reason, 
were unsuccessful in their own states and it also 
permits candidates who have repeatedly failed to 
pass the California examinations to go to other 
more lenient states, pass their easy examinations 
and then promptly return to us by the “Reciproc- 
ity” route. The evident unfairness: of the law 
in this particular makes it unique. In the en- 
deavor of the legislature to be broad-minded in 
their attitude towards physicians coming to Cali- 
fornia they have forgotten that California should 
ask from its neighboring states that same respect 
for their regulations that it itself gives. In this 
issue of the JOURNAL, an article by a member of 
the Board of Medical Examiners calls attention 
to the fact that a very large number of poorly- 
trained applicants licensed in other states prior to 
1901 have presented themselves for reciprocity 
licenses. 


HOW IT PAYS TO ADVERTISE. 

In a pamphlet issued recently by the Calso Com- 
pany are to be found a few sentences that tell 
quite a story; advertising in the SraTE JOURNAL 
seems to pay some people, anyhow. 

The present sales of Calso water in San 
Francisco exceed three hundred cases a month, 
and it has been shipped in 5-case lots to sev- 
eral of the Eastern cities, to other cities in 
California, Nevada, and other Coast States. 

When it is considered that this growth has 
been without the expenditure of a dollar in 
any form: of advertising except in the “Cali- 
fornia State Medical Journal,” and with no 
expenditure for salesmen or any other form 


of stimulation, it may be truthfully said that 
this is a phenomenal record. 


FRACTURES; SUITS; X-RAY PLATES. 

It has becme absolutely necessary for every 
physician to exercise the utmost caution in treat- 
ing a case of fracture. A large percentage of 
suits for alleged malpractice are based upon cases 
where a fracture has been treated. It is essential 
that the physician take an X-ray plate of the 
fracture, preferably both before and after setting, 
and keep the plate! Failure on the part of the 
physician to take this simple precaution, has cost 
the Society close upon $5,000, most of which 
would have been saved had proper X-ray plates 
been taken and kept by the attendant. On this 
‘account the House of Delegates authorized the 
Council to make a just rule covering this point 
in connection with the medical defense work. 
The Council has ruled that each such suit will 
be considered separately and on its own merits, but 
that unless it can be shown by the member sued 
that it was well nigh impossible for him to have 
an X-ray taken, he must defend the suit him- 
self and pay for his own carelessness. The basic 
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principle of the rule is sound; it is not fair to 
permit one careless member to cause a great ex- 
pense to all the other members.. Ninety-nine times 
in a hundred, it is quite possible to have an X-ray 
plate made, either before or after setting—or both 
—and the protection secured is enormous. The 
Council wishes and intends to be absolutely fair 
to all in its administration of the heavy burden 
placed upon it by the Society in the guidance of 
this medical defense work, but in doing so it does 
not wish to permit any member, through his own 
fault, to be an expensive burden to the whole 
Socjety. 

Always have an X-ray taken of your fracture 
cases—and keep the plate; do not give it to the 
patient. 


IMPORTANT NOTICE! 





New Medical Defense Rules. 


That the number of suits for damages for al- 
leged malpractice has very greatly increased in the 
last two years and that it is increasing, are facts 
that have been frequently commented on in the 
JoURNAL and in the reports of the officers at the 
annual meetings. The Council of the State So- 
ciety has employed the best attorneys that money 
can secure and in formulating its rules and in 
handling cases, nothing is done without the ad- 
vice of our attorneys. And this is for the purpose 
of securing the greatest good and benefit to all 
the members of the Society. Note the following 
points as they are of the greatest importance to 
you: 

Be sure that your dues are paid to the Secre- 
tary of your County Medical Society before the 
end of February. Any member whose name is not 
sent in and whose assessment is not paid before 
March Ist, is dropped as from January Ist and he 
is without the protection of the State Society for 
the period from January 1st to the date when his 
assessment is sent in. He may have to defend a 
suit arising from some case occurring during this 
period. Be prompt with your dues. 

The Council has ruled, on the advice of our 
attorneys, that if a member who has insurance 
in some insurance company giving him protection 
against damage suits is sued, he must at once 
elect whether the insurance company is to under- 
take his legal defense or the Society. In the 
past we have had a great deal of trouble and con- 
fusion and unnecessary work and expense by having 
divided responsibility. “The member so sued must 
remember that if he elects to have the Society 
take charge of his case, he violates a clause in his 
policy and has thrown away the money he paid 
as the premium. If he has the company take 
charge of the case, and if he will see that our 
office is kept in touch with the progress of his 
case, our attorneys will co-operate with the in- 
surance company’s attorneys, should it seem neces- 
sary or wise to do so. It is the desire and the 
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purpose of the Council to make sure that every 
member is fully and properly protected, while at 
the same time conserving as fully as may be, the 
limited funds at their disposal. The insurance 
company has been paid to do certain work and it 
is our purpose to see that they do it and do it 
properly and not get out of any of their liabili- 
ties. 

Do not sue within a year. A most important 
rule was made by the Council at its December 
meeting; and this, too, on the very emphatic rec- 
ommendation of our attorneys. A suit for dam- 
ages cannot be brought after one year from the 
time the services were rendered. If the doctor 
sues to collect his bill before the year is up, the 
patient, often because he does not want to pay 
the doctor’s bill, brings a counter suit or cross 
complaint. It has frequently happened that some 
member has become angry at the delay in pay- 
ment of a small bill, has turned it over to a 
collector who has brought suit to collect. The 
patient thereupon has brought a counter suit and 
we have been called upon to defend the latter 
action. This sort of things has cost the Society 
thousands of dollars and is quite unnecessary, for 
the physician’s claim is not outlawed until after 
four years have gone by. The Council has there- 
for ruled that the Society will not defend such 
suits, except in this case: If a member has such 
an outstanding bill and wishes to sue to collect, 
he must submit the whole matter to the Council 
and if the Council considers that the facts warrant 
him in suing, in spite of the chance of a counter 
suit, he may then do so and if he is sued, the 
action. This sort of thing has cost the Society 
If you turn your accounts over ‘to a collector, in- 
struct him not to bring any suits within a year. 
This is imperative and must not be overlooked. 
It is not fair to the other members of the So- 
ciety, to take hundreds of dollars out of the treas- 
ury—for no good reason. 


MEDICAL ERRORS AND EDUCATION. 

The following remarks, developing and extend- 
ing some words of the editor’s in the last issue of 
the JOURNAL, are so true and so forceful that they 
should make each one of us stop and think: 

In the reply to the letter of Mrs. J. W., pub- 
lished in the December JouRNAL, page 519, you 
refer to the fact that fee-splitting between the 
physician and surgeon, the doing of abortions, the 
doing of unnecessary operations, “contract prac- 
tice, lodge work and similar things,” are among 
the three or four largest problems in medical 
sociology. 

You dismissed the question of abortions very 
philosophically by stating a well-established, but 
too little appreciated truth that “they have prob- 
ably been performed since the first woman be- 
came pregnant and desired not to have children, 


and they will be performed so long as women and 
men wish to avoid the responsibility of parent- 
hood.” I would add to this that legislation has 
been a failure in correcting this matter and that 
the sole hope of changing the situation lies in 
the education of the race and in teaching people 
to live so that intellectual standards, individual 
opportunity, appreciation of social and economic 
welfare, replace our present commercial standards; 
so that home and not dollars, a love of our fel- 
low men and not a selfish love of show, will be 
natural consequences of a far less complex and 
strenuous life than that which marks our time. 


I would say a word also about the correction of 
fee-splitting. Just so long as the public is taught 
to regard the simple mechanical work of the sur- 
geon in a spectacular way, he will be able to exact 
from the public fees out of all proportion to the 
value of the operation as compared to the value of 
the well worked-out plans for the perfecting of 
which surgery may, in the judgment of the physi- 
cian, be necessary or advisable. There is an 
enormous disproportion in value placed on the 
work of the physician and that of the surgeon. 
Even where the surgeon works out the entire prob- 
lem himself, as many are fitted to do, his charge 
for the mechanical part of the solution of a prob- 
lem is out of proportion to the amount which 
would be paid a physician for one of the many 
medical or surgical procedures, frequently life- 
saving, which he may be called upon daily to per- 
form (thoracentesis, lumbar puncture, etc.). 

There are thousands of illustrations in every 
practitioner’s career of these points. A few recent 
cases of no unusual character may serve to accen- 
tuate the situations of every day occurrence. 
A case of uremia in chronic nephritis with con- 
vulsions and coma of seven days’ standing seemed 
to the physician in charge, after a careful study 
of the case and a failure of every medical means 
of relief, to demand the slitting of the capsule 
(Edebohl’s operation) as the  patient’s only 
chance. A surgeon was called in and another 
physician. The physician agreed that the opera- 
tion was demanded. The surgeon took the 
ground that the decision should rest with the 
physicians. The operation was performed, the 
patient lived, the surgeon got a thousand dollars, 
the consulting physician only a small part of that 
sum. What do you think the physician in charge 
gets in a case like this? It is easy enough to 
say that he ought to get ten times what the 
surgeon gets, which is a truth, for his was the 
entire responsibility, but I do not think there is 
a case on record where the physician ever got as 
much as the surgeon in these circumstances, and 
even the surgeons, I am sure, would look askance 
at the physician who demanded it as a rule. 

Another case. After a serious pneumonia which 
nearly caused a man, advanced in years, his life, 










































JAN., 1915. 


and in the course of which he consumed $600 
worth of oxygen, the patient had an empyema 
which was circumscribed and presented some dif- 
ficulties in diagnosis and location. When the case 
was thoroughly worked out, a surgeon was called 
in who resected a rib at the point indicated to 
him. Every convenience for performing the opera- 
tion was offered him, and the physician took all 
the responsibility with the patient and family. 
The surgeon made a few subsequent visits, col- 
lected a thousand dollars, and at the end of ten 
weeks’ care, several of which were under great 
strain to the physician, he got $450. 

These illustrations could be multiplied without 
end, and the conclusion which I wish to present 
is that fee-splitting will go on just as abortions 
will until] you educate the people to understand 
how much surgery owes to medicine, and to ap- 
preciate relative values. ‘The result will be that 


physicians will be paid more or surgeons less, The - 


abuse will go on until one of those ends is reached. 

The doing of unnecessary operations will cease 
to a large extent when academic standards enter 
into the control of more hospitals, and the public 
comes to appreciate what these standards mean. 
As it is now, there are blacklists in nearly every 
hospital in San Francisco and certain men cannot 
put their patients in these hospitals because they 
are known to do unnecessary operations. A little 
more of this sort of standard and it would be a 
great deal easier for the public to separate the 
sheep from the goats. 

Finally, the question of contract and lodge prac- 
tice. It is the brevity of your answer which leads 
me to fear that your true and wise reference to 
there being “evil in their abuses while in their 
legitimate use they are not necessarily wrong” 
does not go far enough and may be misunder- 
stood. Contract and lodge practice are not ‘only 
“not necessarily wrong” but they are absolutely 
essential and legitimate means of defense for the 
poor, and they are bound to be a.large part of the 
practice of medicine in the immediate future. An 
examination of the economic aspect and the neces- 
sity of this form of work will convince any fair- 
minded person that there would have been no 
medical practice in many pioneer enterprises, had 
it not been for contract practice. The nation, the 
state and the municipality have established the ab- 
solute necessity of it in the handling of large 
problems of health and in providing hospital care. 
Lodge practice with all its abuses is but the poor 
effort of the inexperienced to work out some sys- 
tem of health insurance. It behooves the pro- 
fession to recognize this fact and to protect the 
public by insisting upon legislation that will cor- 
rect the abuses of lodge practice, and extend in 
scientific and economic ways the opportunity, to 
all classes of small wage earners, for health in- 
surance. Not professional, but government regu- 
lation—just as it is in the case of life, fire, and 
accident insurance, is what is heeded. 
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ORIGINAL, ARTICLES 


EXPERT WITNESS FROM THE STAND- 
POINT OF THE ATTORNEY. 


By OSCAR C. MUELLER, 


The present status of expert testimony is un- 
questionably a disgrace to all the professions, and 
we should free them from this stigma and have 
California pioneer remedial legislation. 


“Believe no expert,’ says the cynic Bar, 
Yet how unjust—all alike deride. 
This swears white black; but straightway haud 
impar, . 
An equal sage approves the candid side.” 
As long ago as 1874, Professor John Ordronaux 
declared: 


“There is a growing tendency to look with: dis- 
trust upon every form of skilled testimony. Fatal 
exhibitions of scientific inaccuracy and _ self-con- 
tradiction cannot but weaken public confidence in 
the value of all such evidence. Some remedy is 
called for both in the interest of humanity and 
justice.” 


Forty years have elapsed with no remedy. 

An expert witness should always be qualified 
either by professional, scientific or technical train- 
ing, or by practical experience in some field of 
human activity, conferring on him an_ especial 
knowledge not shared by men in general. The 
question of the competency of an expert has fre- 
quently been before the courts. We have a code 
provision in California, Section 1870 of the Code 
of Civil Procedure, Subdivision 9, which provides 
that the opinion of a witness may be given on 
“question of science, art or trade when he is 
skilled therein”—and there we end. 

A judge of the Supreme Court of the United 
States declared in a leading case that “experience 
has shown that opposite opinions of persons pro- 
fessing to be experts may be obtained to any ex- 
tent; and it often occurs that not only days but 
even weeks are consumed in examinations to test 
the skill or knowledge of such witnesses and the 
correctness of their opinions, wasting time and 
wearing the patience of both the court and jury, 
and perplexing instead of elucidating the questions 
involved in the issue.” 

In a celebrated case in New York City, the ex- 
pert testimony required six days for its introduc- 
tion. Eminent surgeons were called and learned 
counsel examined them. When the judge charged 
the jury he told them to distegard all of the ex- 
pert testimony, as the same was too contradictory! 

In the famous Leutgert murder case, tried in 
Chicago some years ago, the bones of the victim 
were discovered in a vat. Some of the most 
widely known osteologists of the age strenuously 
insisted that the bones in question did not belong 
to a human being, but belonged to a hog! 

In another well-known case three doctors testi- 
fied regarding the mental capacity of a man. 
Two of the doctors, of vast experience, differed 
radically. The third was a young practitioner, 
and he was believed because of his pronounced im.- 
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partiality. This emphasizes the necessity of court 
experts or a commission, which I will discuss 
later on. 


EXPERT TESTIMONY WASTE OF TIME. 


In a recent case in the Superior Court of Los 
Angeles County it was necessary to ascertain the 
physical condition of a boy for the purpose of de- 
ciding the question of his custody. It was a con- 
test between divorced parents. When one of the 
doctors was called Judge Wood stated that he 
could not prevent the attorneys placing him upon 
the stand, but he warned them in advance that it 
would be a waste of time. Referring to this doc- 
tor, he said:: 


“He has been on the stand in my courtroom and 
testified on the side that paid him so often and 
in such fashion that I do not place any credence 
upon his testimony. Many times he has appeared 
and testified in jury cases. In these instances the 
court had impotently to hear and to see its effect 
upon the jury.” 

Another judge of the same county in a criminal 
case, in speaking of the medical profession, says: 


“T have the highest respect for the profession as 
a whole, but many physicians of the highest stand- 
ing refuse to go into court and give expert evi- 
dence. They refuse because they know their state- 
ments will be looked upon with suspicion.” 


A case involving considerable expert testimony 
was that of the investigation of the report of the 
inheritance tax appraisers in the estate of Ida 
Hancock Ross. The estate is now pending in 
Los Angeles County. 

Four or five witnesses testified that the value of 
the estate was seven and one-half to eight million 
dollars. These experts appeared for the state. 
The witnesses for the executors swore that the 
value was from three to three and one-half mil- 
lion dollars—a slight difference of three million 
dollars. The award of the court was in the neigh- 
borhood of three million three hundred thousand 
dollars. In this Ross estate the highest estimate 
of the witnesses was $7,028,246, while the highest 
estimate made by an expert called on behalf of the 
estate was $3,050,398. 

REAL ESTATE EXPERTS. 


A case that attracted wide attention was that 
of opening of Broadway in Los Angeles, between 
Tenth and Eleventh, and between Twelfth and 
Pico. According to the witnesses for the property 
owners the value of the property taken was $2,- 
069,949.38, while the witnesses who testified for 
the City of Los Angeles was $896,863.62, or a 
difference of $1,173,085.76. The verdict of the 
jury was for $1,209,568.57. 

In speaking about testimony of paid experts, 
Judge Walter Bordwell termed their testimony as 
“mental acrobatism, dexterity and juggling.” Con- 
tinuing, Judge Bordwell says: 


“In the very nature of things under such cir- 
cumstances openness of mind and delivery of tes- 
timony free from ~bias are out of the question. 
Under such conditions witnesses are saturated 
with prejudices.” 


At the present time there are so many techni- 
calities surrounding the introduction of testimony 
offered by experts that when a layman sits in 
court and hears the objections made we can under- 
stand why Frederick R. Coudert, the eminent New 
York lawyer, said, in his book “Certainty and 
Justice” : 

“The public naturally . . . think the law is a 
mere Chinese puzzle, enacted by lawyers for the 
benefit of lawyers.” 


Perhaps the. leading case involving expert testi- 
mony in California was that of the Estate of Dol- 
beer, 149 Cal., 227. Prominent San Francisco 
lawyers were arrayed against each other. If you 
will pardon a digression, I would like to say that 
the San Francisco bar is known everywhere for 


the ability of its leaders. 


THE DOLBEER CASE. 


Miss Dolbeer left a very large estate and dis- 
appointed relatives instituted proceedings to con- 
test her will. The contestants offered three phy- 
sicians, none of whom had known Miss Dolbeer 
during her lifetime. They were asked long hypo- 
thetical questions, purporting to give the facts in 
the case, commencing with the alleged insanity of 
Miss Dolbeer’s mother, then proceeding with 
various facts surrounding her life, her mental and 
emotional characteristics and finally her death by 
her own hand. Justice Henshaw, of the Supreme 
Court, said: 

“These three medical experts in answer to these 
long hypothetical questions replied that, upon the 
assumption of the truth of the facts stated, they 
were of the opinion that ‘at the time of her death’ 
Miss Dolbeer was of unsound mind and suffering 
from a form of insanity known to medical science 
as ‘simple melancholia.’ The witnesses were 
skilled alienists, it may be conceded, but the evi- 
dence thus adduced of one who has never seen 
the person and who bases his opinion upon the 
facts given in a hypothetical question is evidence 
the weakest and most unsatisfactory. Such ques- 
tions themselves are always framed with great par- 
ticularity to meet the views of the side which 
presents the expert. They always eliminate from 
consideration the countervailing evidence which 
may be of a thousand-fold more strength than the 
evidence upon which the question is based. - They 
are astutely drawn, and drawn for a purpose, and 
that purpose never is the presentation of all the 
evidence. It is mever to. present the fair and 
accurate view, but the purpose always is to frame 
a question such that the answer will announce a 
predetermined result. This kind of expert testi- 
mony, given under such circumstances, even the 
testimony of able and disinterested witnesses, as 
no doubt these were, is in the eye of the law of 
steadily decreasing value. The remedy can only 
come when the state shall provide that the courts 
arid not the litigants shall call a disinterested body 
or board of experts who shall review the whole 
situation and then give their opinion with their 
reasons therefor to the court and jury regardless 
of the consequences to either litigant. So and so 
only can it be hoped to remove the estimate of in- 
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firmity which attaches at the present time to this 
kind of evidence.” 


ALIENIST IN THAW CASE. 


The testimony of the alienists in the notorious 
Thaw case amounted to a bargain and sale of evi- 
dence. On account of the great wealth of the 
members of the defendant’s family, it was gener- 
ally conceded that they employed the expert wit- 
nesses to argue the subject of the various forms of 
dementia, while on the behalf of the State of 
New York the experts were introduced for the 
purpose of showing that Thaw’s actions were not 
caused by a diseased brain. Now the tables are 
turned, and to prevent Thaw being incarcerated 
in Matteawan his physicians testify that he is of 
sound mind. 

In this case counsel for the State of New York 
has been placed in a-more embarrassing situation 
than the defendant. In 1907 District Attorney 
Jerome requested the court to summon alienists 
to show that Thaw was insane. In 1908, during 
the trial of the case, after calling the jury’s atten- 
tion to peculiar- actions of Thaw, Mr. Jerome 
said: 

“If you gentlemen can see any manic depres- 
sive in that, if there is any circulatory insanity 
in that, if there is any brainstorm there, if there 
is anything that these bug specialists (the Jerome 
manner of characterizing eminent alienists) you 
can see what I cannot see. There is no evidence 
of delusion in the slightest degree on his part.” 

In 1909 during a habeas corpus proceeding in- 
stituted by Thaw for the purpose of gaining his 
liberty Jerome took the position that he was in- 
sane and examined noted experts to substantiate 
that claim. 

During this proceeding before Judge Mills of 
New York, seven weeks were devoted to alienists 
and others who testified on the subject of Thaw’s 
mental condition. “There were nearly eighty wit- 
nesses examined altogether. 

In 1913, after Thaw’s escape from Matteawan, 
Jerome appeared before the grand jury of Dutchess 
County and asked that Thaw. be indicted for the 
crime of conspiracy. He had to take the position 
that he was sane because .an insane person can- 
not be charged with a criminal act. 

In 1914 Mr. Jerome stated in his brief in the 
Supreme Court of the United States: 

“This department (Department of Justice of 
New York State) regards Thaw as insane, a 
menace to society, and a fugitive from justice.” 

So it will be seen that with the aid of alienists 
Jerome had him twice sane and twice insane— 


just as suited his purpose. What a travesty upon 
the laws! 


FEE OF EXPERTS. 


Doctor Hammond of New York received a wit- 
ness fee of $500 from the state in one case. His 
preparation for the. trial occupied considerable 
length of time; his attendance in court involved 
many days and his testimony was of the most im- 
portant nature. This fee was attacked by the 
defendant in the Supreme Court upon the ground 
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that the physician was prejudiced and in favor 
of the state by reason of its size, but the Supreme 
Court of New York did not agree with this con- 
tention. 

Upon the subject of compensation of expert 
witnesses, Judge Foster, a well-known law writer, 
says: 

“He is not a witness in the ordinary sense un- 
less called merely to testify to some fact which 
he has observed—for then he is not an expert. 
His position and office is that of a sworn inter- 
preter of science to the court.” 


Some of the states have attempted to regulate 
the compensation of experts; in particular Iowa, 
Maine, Massachusetts and Minnesota, the latter, 
for instance, allowing hydraulic engineers a regu- 
lar per diem. Some courts have held that an 
expert witness may refuse to answer questions if 
he is not compensated as an expert. This is espe- 
cially true where an expert witness is expected to 
give testimony of a nature which requires special 
preparation, investigation, research or examination 


of any kind by him in order to prepare himself 
to testify. 


HYPOTHETICAL QUESTIONS. 

In a murder trial pending in New York six 
experts were examined; most of them had a 
national reputation, and were called upon to an- 
swer a hypothetical question consisting of fifteen 
thousand words. Another hypothetical question 
contained twenty thousand words, and required 
two hours to read it. This lengthy question was 
propounded to Doctor Jelley, a Boston expert on 
insanity, in the famous Tuckerman will contest. 
It involved the question of the capacity of the 
testator. “The learned doctor answered the twenty 
thousand word question in three words: “I don’t 
know.” A frank answer, but rather perplexing to 
counsel. 

Taylor, in his work on the Law of Evidence, 
says: 

“Expert witnesses. become so warped in their 
judgment by regarding the subject from one point 
of view that even when conscientiously disposed 
they are incapable of expressing’ a candid opinion.” 

Mr. Francis L. Wellman, a well-known New 
York lawyer, believes that the testimony of the 
expert witness must be reckoned with in about 


sixty per cent of our more important litigated 
cases. 


USE OF WORDS, 


One of the common faults of experts is the de- 
sire to use many technical words, and thus confuse 
court and jury. 


In a case mentioned by Gilbert Stewart in his 
work on “Legal Medicine,” a surgeon was called 
to testify on a trial for assault. He stated that 
he found the injured man: “suffering from a 
severe contusion of the integuments under the 
left orbit, with great extravasation of blood and 
eccymosis in the surrounding cellular tissues which 
were in a state of tumidity.” . Now, of course, 
after a jury has listened to such a description, it 
would seem that the patient was about to die or 
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that his condition was exceedingly dangerous, 
while as a matter of fact, the eminent follower of 
Hippocrates was describing a common ailment, 
which in the vernacular we call “a black eye.” 

A rather amusing experience occurred during 
the examination of Doctor Joseph Collins, a well- 
known nerve specialist. The case involved a dam- 
age suit against the Metropolitan Street Railway 
Company of New York. The attorney made 
nothing out of his cross-examination of Doctor 
Collins and threw this parting boomerang at the 
witness : 


“Counsel—After all, doctor, isn’t it a fact that 
nobody in your profession regards you as a sur- 
geon? 

“Doctor—I never regarded myself as one. 

“Counsel—You are a neurologist, aren’t you? 

“Doctor—I am, sir. 

“Counsel—A neurologist, pure and simple? 

“Doctor—Well, I am moderately pure and al- 
together simple.” 


REMEDIES SUGGESTED. 


Doctor Wilbur of Syracuse, New York, said: 


“Expert testimony should be the colorless light 
of science, brought to bear upon any case where 
summoned. It should be impartial and unpreju- 
diced.” 

Among the reforms proposed by physicians 
might be mentioned those of Doctor E. W. Tay- 
lor of Boston, who urged experts as follows: 


“First. 
gent basis. 


To refuse to testify upon the contin- 


“Second. To decline to prompt lawyers in the 
examination of other experts. 


“Third. To maintain an inflexible determina- 
tion to state the truth as he sees it.” 


Doctor Walton, a celebrated surgeon, writing 
in a Boston medical journal, said: 


“T think one of the dangers in givirig expert 
testimony is the tendency for the expert to feel 
that he carries the whole case on his own shoulders, 
and must decide questions that ought to be left 
to the jury. ... Finally, the scientific witness 
should come into court with clean hands and a 
pure heart, with sincerity of purposes, with a ten- 
dency and desire to ascertain and recognize truth 
whenever it may be found; to conceal nothing, 
mindful of his oath, which requires him to speak 
not only the truth, but the whole truth.” 


Charles W. Eliot, former president of Harvard 
University, in discussing the popular dissatisfaction 
with the administration of justice in the United 
States, claims that the employment by the court of 
official experts is the most promising of all legisla- 
tion proposed. Here is the view of a great scholar 
on this phase of law reform. 

The old Roman law provided that a judge 
could summon experts for the purpose of giving 
him information. 

In 1870 Germany adopted a law providing for 
expert witnesses appointed by the court. From 
various sources I learn that it has met with great 
success. 


The Italian courts appoint a commission of 
experts for the purpose of giving testimony. 

The English courts call witnesses on their own 
motion, especially when technical subjects are in- 
volved. 

In Michigan an act was passed in 1907 merely 
limiting the compensation of expert witnesses. 

In 1911 an act was introduced in the Senate 
and Assembly of New York for the purpose of 
regulating the introduction of medical expert tes- 
timony. The act failed because it was claimed 
that it attempted to create a “doctors’ trust.”” Mr. 
Clemens Herschel, a noted consulting engineer, 
stated that if all experts had been included in the 
bill such an objection could not have been raised, 
and the bill might have passed. 

From my own experience and from talking 
with many judges, it would seem that a great 
many of the evils could ‘be eliminated by the 
court’s appointment of experts, to be selected by 
a judge of the county in which the case is tried, 
or if desired by the presiding judge in counties 
like San Francisco and Los Angeles. This expert 
to have no connection with any public utility cor- 
poration or those establishments where personal 
injury actions are frequently originated and de- 
veloped. Some maintain a commission would be 
better than one expert, because we must recognize 
the honest difference of opinion—even among 
experts. ? 


EXPERTS SHOULD BE COURT OFFICERS. 


In a city like New York the Surrogate (corre- 
sponding to our probate judge) frequently has be- 
fore him will contests in which very large amounts 
are involved. Of course the most skilful hand- 
writing experts are employed for the purpose of 
aiding the contestant or respondent in the case. 
Surrogate Calvin in rendering a decision in a will 
contest said: 


“In all cases wherein expert testimony is re- 
quired the expert should be employed and paid by 
the court and be regarded as a court officer.” 


This statement was made after a long experience 
in probate hearings. 

Hon. G. A. Endlish, a noted Pennsylvania 
jurist, in an address before the Law Academy of 
Philadelphia, suggested the following: 


“First. Formation of a stricter definition of 
expert capacity. 

“Second. The reasonable limitation of 
number of experts to be called in any case. 


“Third. The payment of expert witnesses out 
of the public treasury, at least in the first instance.” 


By making experts the appointees of the court, 
and their compensation not only sure but inde- 
pendent of the effect of their testimony, a promi- 
nent cause of bias would be eliminated. 

Doctor Andrew §. Lobingier, acting for the Los 
Angeles County Medical Society, and myself, as 
chairman of the Bar Association of the same 
county, prepared an act to regulate medical ex- 
pert testimony and submitted the same to the legis- 
lature of 1911. The act passed in the Senate, but 
no one urged its adoption by the Assembly. Last 


the 
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year Honorable Frank F. Oster, judge of the Su- 
perior Court of San Bernardino County, and Doctor 
Lobingier and myself met and discussed the fram- 
ing of a ‘measure so that same would cover all 
experts. We were joined by Mr. Derleth of the 
Pacific Coast Consulting Engineers’ Association. 
The bill I am about to read was mainly. written 
by Judge Oster, and while the Los Angeles 
County Medical Society, the Committee on 
Amendment of Laws of the Los Angeles Bar As- 
sociation, and Judge J. Perry Wood, chairman of 
a committee of the bench of Los Angeles County 
appointed to examine this biil, made a few sug- 
gestions, it is practically the same as originally 
drawn. 


Of course the two principal reasons for the 
selection of the expert by the county are: 


First. That we would obtain impartial testi- 
mony, and there would be no object in prejudicing 
the case in favor of any litigant; and 

Secondly. 
year in our courts because the judge would seek 
to have the ablest physician or engineer or hand- 
writing expert appear, for the purpose of giving 
testimony. 

AN ACT 


To amend the Code of Civil Procedure of Cali- 
fornia by adding thereto a new section to be 
numbered and known as Section 1871, relating to 
experts, their appointment by the court, or a 
judge thereof, and providing for their compensa- 
tion and manner of examination as witnesses. 
The People of the State of California do enact 

as follows: 

Section 1. A new section is hereby added to the 
Code of Civil Procedure of California, to be num- 
bered and known as Section 1871, and to read as 
follows: 


1871. Whenever it shall be made to appear to 
any court or judge thereof, either before or during 
the trial of any action or proceeding, civil or crim- 
inal, pending before such court, that expert evi- 
dence is, or will be required by the court or any 
party to such action or proceeding, such court or 
judge may, on motion of any party, or on motion 
of such court or judge, appoint one or more ex- 
perts to investigate and testify at the trial of such 
action or proceeding relative to the matter or mat- 
ters as to which such expert evidence is, or will 
be required, and such court or judge may fix the 
compensation of such expert or experts for such 
services, if any, as such expert or experts may 
have rendered, in addition to his or their services 
as a witness or witnesses, at such amount or 
amounts as to the court or judge may seem rea- 
sonable. In all criminal actions and proceedings 
such compensation so fixed shall be a charge 
against the county in. which such action or pro- 
ceeding is pending and shall be paid out of the 
treasury of such county on order of the court or 
judge. In all civil actions and proceedings such 
compensation shall, in the first instance, be appor- 
tioned and charged to the several parties in such 
proportion as the court or judge may determine 
and may thereafter be taxed and allowed in like 
manner as other costs. Nothing contained in this 
section shall be deemed or construed so as to pre- 
vent any party to any action or proceeding from 
producing other expert evidence as to such matter 
or matters, but where other expert witnesses are 
called by a party to an action or proceeding they 
shall be entitled to the ordinary witness fees only 
and such witness fees shall be taxed and allowed 
in like manner as other witness fees. Any expert 


A better class of experts would ap-. 


_temporary. insanity. 


- and sometimes is resorted to 
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sO appointed by the court may be called and ex- 
amined as a witness by any party to such an 
action or proceeding or by the court itself and, 
when called and examined by the court, may be 
cross-examined by the several parties to the ac- 
tion or proceeding in such order as the court may 
direct. When such witness is called and exam- 
ined by the court, the several parties shall have 
the same right to object to the questions asked and 
the evidence adduced as though such witness were 
called and examined by an adverse party. 


The court or judge may, at any time before the 
trial or during the trial, limit the number of ex- 
pert witnesses to be called by any party. 


ADVANTAGE OF BILL. 


An examination of this bill shows it has many 
advantages: 

First. 
inal. 

Second. It provides that the judge may, on the 
motion of either of the parties, or, if he desires, 
he may take the initiative himself, and appoint 
one or more experts to investigate and testify. 

Third. It provides that the court may fix the 
compensation—because it will differ as to the 
time employed, the matter involved, the extent of 
the examination, the character of the expert, and 
the expenses incurred by him in making his re- 
port. 

Fourth. In criminal cases the charge is properly 
against the county. For instance, courts and 
juries are imposed on frequently by the plea of 
An alienist employed by the 
state would give an unbiased report regardless of 
its effect. 


It covers all proceedings, civil and crim- 


DEFENSE OF INSANITY. 


The defense of insanity is so often put forward by 
defendants charged with criminal acts that for the 
last twenty vears trial courts have been cautioning 
juries, and the Supreme Court has upheld this 
charge of the trial judge to the jury: 


“The defense of insanity is one which may be 
in cases where the 
proof of the overt act is so full and complete that 
any other means of avoiding conviction and estab- 
lishing punishment seems hopeless. While, there- 
fore, this is a defense to be weighed fully and 
justly and when satisfactorily established must 
commend itself to the favorable consideration of 
the humanity and justice of the jury they are to 
examine it with care lest an ingenious counterfeit 
of such a mental disorder should furnish im- 
munity for guilt.” 

Fifth. In civil cases the compensation shall be 
taxed as costs in the case. The defeated party 
would have to pay in the end. 


Sixth. Nothing in the act prevents any party to 
action calling other experts. If he is dissatisfied 
with the court’s ‘expert he is not precluded by 
their testimony. 


Seventh. The act provides that the experts 
called by the court may be examined and cross- 
examined by the several parties. The rights of the 
litigants are thus safeguarded. If any prejudice 
exists in the mind of the court’s expert it can be 
brought out. Again, even though they are called 
by the court and examined by the court, never- 
theless the parties have the right to interpose the 
usual objections to questions asked. 


Eighth. When the bill was first submitted. to 
the judges of the Superior Court of Los Angeles 
County an amendment was offered providing that 
“the court may in its discretion advise the jury, 
if there be one, that such expert or experts had 
been appointed by the court.” We have eliminated 
this phase because Article VI, Section 19, of the 
Constitution of the State of California, provides: 
“Judges shall not charge juries with respect to 
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matters of fact, but may state the testimony and 
declare the law.” Of course, this provision of the 
Constitution is “mandatory and prohibitory” (Arti- 
cle I, Section 22). As Judge Oster says, the Su- 
preme Court of California has repeatedly held that 
the trial court shall not call attention to one wit- 
ness or class of witnesses to the prejudice of oth- 
ers. As a matter of fact, counsel on either side 
can bring to the attention of the jury the fact that 
the expert was appointed by the court. 

Ninth. Another feature which is so essential to 
have incorporated in our statutes is that portion 
of -the act which provides that the court may 
limit the number of experts to be called by any 
party. The unnecessary number of experts called 
in homicide cases and in actions relating to the 
condemnation of land has seriously affected the 
transaction of the business of our courts and hardly 
a judge on the bench today does not go out of 
his way to denounce the present latitude permitted 
in these matters. 

Tenth. The act taken as a whole is fair to all. 
There is no joker in it. 

In 1913 this bill passed the Senate without a 
dissenting vote, but did not come to a vote in 
the Assembly. 

The Oster bill should become a law and thus 
California will be the pioneer in this much needed 
remedial legislation. 


OFFICIAL MEDICAL EXPERTS.* 
By ROSCOE 8S. GRAY, San Francisco. 
(a) THe SoctoLocicaL RELATIONSHIPS OF THE 
PROBLEM. 

Of course it is understood that the phrase “Of- 
ficial Medical Experts,” refers to such “experts” 
as instrumentalities (whether as witnesses or other- 
wise) in the judicial determination of controver- 
sies. 

The fact that the American Medical Associa- 
tion, as the result of three years consideration of 
the questions relating to expert medical testimony, 
reached in June, 1914, the conclusions shown at 
pages 100 and 110 of the Sixty-third volume of 
the Journal of that Association, justifies the propo- 
sition that in the recommended conferences be- 
tween the medical and legal associations, careful 
consideration should be given to the sociological 
relationships involved. 

But how shall the verities of life be made to 
flame forth upon the printed page? All life is a 
paradox and society is a wilderness of seeming 
contradictions. ; 

Physical human life is the fruit of an elemental 
physical passion most easily debased and the de- 
basement of which has become the degradation of 
‘civilization and the greatest social and medical 
peril of the race. 

A state of international warfare is devastating 
a large portion of the civilized world. 

Yet against that race peril has arisen a mighty 
sociological force and throughout the nations we 
find ample evidence of antipathy to war. 

That sociological force battling against that race 
peril and which has enlisted in its ranks as leaders 
many from both the medical and legal professions, 
is education. 

The Baroness 

* Read before a joint meeting of the Bar Association 


of San Francisco and the San Francisco County Medical 
Society, October 13, 1914. 


Bertha von Suttner, who died 


June 21st, 1914, was no mean authority on 
“Peace.” She was at one time the secretary to 
Alfred B. Nobel, who established the Nobel Foun- 
dation, and as a champion of “the brotherhood of 
nations,” she is said to have been the inspiration 
that prompted him to offer his peace prize, and 
in 1905 she received its award. In writing to me 
from Chicago (where she had gone in the interests 
of peace and education) under date of September 
14th, 1912, she said “Sociology is the scientific 
road to the world’s peace.” 

It is almost inconceivable that anyone would to- 
day disagree with what Jane Addams said Sep- 
tember 30th, 1914, as she stepped upon the train 
in New York for Chicago, referring to the Euro- 
pean war, “The whole social fabric is tortured 
and twisted.” 

Yet there have been those who lauded war’ and 
there are still those who believe that war cannot 
be avoided. ‘There have been and it would seem 
there still are those who preach the doctrine that 
the scarlet woman is the necessary guardian of the 
purity of the home. 

And there are plenty of bright and shining 
lights in the legal profession that believe justice 
can be attained in court only through the most 
rigorous and relentless methods of warfare. 

Where and when shall we have a parliament of 
nations, without distinction as to race or creed, 
called to consider ways and means for creating 
and advancing that international education which 
will develop the power of all nations to work to- 
gether for the good of the human race? 

In criminology, in the office of the puble de- 
fender provided for in the freeholders’ charter of 
the County of Los Angeles, the legal profession in 
the United States has found an example which is 
awakening the bench and bar from the Atlantic 
to the Pacific to the unspeakable barbarism of our 
jurisprudence in court work. 

It was natural that we should first awake to 
the criminal side of our jurisprudence as presenting 
the futility of our court and police methods for 
reaching the truth with many frightful results, 
and The American Institute of Criminal Law and 
Criminology, an outgrowth of the National. Con- 
ference on Criminal Law and Criminology held 
in Chicago in June, 1909, is doing a wonderful 
work in bringing to bear the experience and help 
of all classes. concerned upon the problems con- 
nected with the administration of punitive justice, 
including the treatment of criminals. And we are 
now beginning to seriously question the very foun- 
dation of a justice, or a system for the adminis- 
tration of justice, that is founded upon the princi- 
ple of punishment. 

Nor are we getting off the track of our problem 
by this reference as is well shown by the fact that 
perhaps the best presentation up to that time, of 
medical expert testimony and the methods of im- 
proving the practice, which is available, appear at 
page 41 et seq. of the issue of July, 1910, of the 
Journal of that Institute. It is a revision by Hon. 
William Schofield, Judge of the Superior Court 
of Massachusetts, of his address read at the semi- 
annual meeting of the Suffolk District Medical 
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Society, October 30, 1909. He opens that presen- 
tation of the subject as follows: 

“It is plain that medical expert testimony has 
fallen upon evil days. ‘There is a widespread be- 
lief that it is entitled to little weight in courts of 
justice. The principal ground of complaint is that 
the medical expert, while nominally a witness, is 
in fact a partisan or advocate, who takes sides in 
the case and uses medical science merely as a means 
of supporting that side which he represents.” 

What then shall we say of a system of juris- 
prudence that. compels for all practical purposes 
the surrender of trial court work into the hands 
of partisan advocates who are expected by their 
clients and the public and the judges and the 
jurors, not to search for nor reveal nor to allow 
the truth to escape into the light of human know!- 
edge except in so far as it tends to win the case 
for the client? 

As futile as the battlefields of the nations to set- 
tle international truths must be the battlefields of 
the courts under such a system, and the trouble 
with expert testimony, whether medical or other- 
wise, is found in that system of jurisprudence, and 
so long as we seek to square the practice of bring- 
ing to our aid the expert with the methods of war 
we shall have at best mere palliations of vice. 

May the time soon come when courage and wis- 
dom will unite in boldly taking up the funda- 
mental and vital defect in our present adminis- 
tration of justice, its war basis and method. In 
the meantime we shall continue and, strange to 
say, more hopefully perhaps in the field of criminal 
law than in that of the civil, to try and at least 
partially solve the problem of securing more aid 
from the expert in the administration of justice, 
even when we are compelled to take that expert 
as a witness and handicap him with all the rules 
of evidence and the admission and rejection of evi- 
dence applicable to witnesses as mere pawns upon 
the chessboards of the courts. 

Although not available when this paper was 
written, it would seem almost unforgivable at this 
time not to call attention to the testimony of 
Walton J. Wood, the Public Defender of Los 
Angeles County, California, given very lately be- 
fore the United States Commission on Industrial 
Relations, and to quote enough therefrom to indi- 
cate its relative value. 

“CHAIRMAN WALSH. Does the line of de- 
markation still exist between the prosecutor’s of- 
fice and yourself just like it did in the old days 
between the defendant’s lawyer and the prosecu- 
tion? Are the lines drawn? Are you at war or 
is there a sort of understanding? 

“Mr. Woop. We are riot at war, but we 
represent our respective clients just as faithfully 
as under the old system, except we are trying 
harder to carry on the work with the object of 
bringing about justice and I think we can go to 
the district attorney and have cases dismissed at 
times when we tell him what the evidence is that 
we have. He will take our word for it. 

“CHAIRMAN WALSH. They will take your 
word for it quicker than under the old paid sys- 
tem? 
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“Mr. Woop. Yes, sir, I think so. We had a 
murder case here the other day, for example. The 
question was the man’s sanity. That was the only 
defense. It was a very close case. We united in 
asking the court to appoint an expert. We did 
not go out and each hire experts for the county 
to pay, but we asked the court to hire the experts, 
and we would take their judgment, as far as ex- 
pert opinion went. That would be the only expert 
opinion in the case. That is an example.” 

But before turning to the specific topic of the 
function of the expert in the administration of 
justice it seems that we should glance at certain 
fundamental changes in the sociological aspects of 
the avocations of human beings. We have come 
to the point of practical agreement that public 
utilities which are inherently monopolistic cannot 
be safely left to unrestrained private exploitation. 
There are significant signs that the public welfare 
rests upon a deeper principle than is thus stated 
and one which tends to take both the medical and 
the legal profession out of the field of private em- 
ployment to a very large extent at least. As to 
the medical profession the social anachronism in- 
volved in the present system is very strongly and 
eloquently presented by Dr. James P. Warbasse, 
at page 264 et seq. of the issue of July 18th, 1914, 
of The Journal of the American Medical Associ- 
ation, under the title ““The Socialization of Medi- 
cine.” In that article he says: ‘‘At the same 
time the free administration of justice, as well as 
of health agencies, should become a reality. Under 
such a regime the expert medical witness should 
be the agent of the people. His function should 
be to give impartial information. He should be 
in the service of all the people in the interest of 
truth and justice, just as the judge should be; 
and securing justice should not be a matter of bar- 
ter and price any more than should the securing 
of medical help.” He gives a most brilliant ex- 
ample of the shortsightedness of our present medi- 
cal sociology when he says: “I believe that the 
wives of coal miners and iron workers are as 
worthy of the best scientific attention and the 
tenderest care in the hours of their need as are the 
wives of the rich. I believe that they should have 
it, not as a charity or welfare enterprise, but as a 
matter of social justice. It is their right.” 

Then if life, liberty or property is at stake in 
the court room. why should the rich command the 
services of the expert and the poor go without 
or receive it haphazard or as a charity? 

One only needs to read such an ‘article as the 
one above noted by Dr. Warbasse, and to follow 
such publications as the Bulletins of the American 
Academy of Medicine devoted to medical sociology 
to realize the enormous strides already made and 
the still greater work opening up sociologically, in 
contrast to the private employment competitive 
system, for the medica] profession. And one only 
needs to watch the development in such fields as 
workmen’s compensation to realize how rapidly 
the scope of private warlike litigation is being cut 
down. Notwithstanding all this, having reviewed 
the wider relationships in a sociological way of 
our problem, we must come back to the precise 
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question, “What is the sociological function of the 
medical expert in our present court administra- 
tion of justice?” It seems to be the bridge by 
which, in trying to determine the truth involved 
in contention, while limiting ourselves in the main 
to warlike methods, we are almost blindly striving 
to apply scientific principles in seeking to ascertain 
such truth. 

We probably have as yet only a dim presenti- 
ment of the sociological development involved in 
this subject. r 

With due credit to Dr. William Healy for cer- 
tain phrases as well as ideas in his paper on 
“Present-Day Aims and Methods of Studying the 
Offender,” (Bulletin of the Am. Med. Assn., Vol. 
14, page 342), and applying them, as we well may 
to the broad field of jurisprudence, it may be 
noted that the late and rapid development of the 
relation between the medical and legal professions 
in what has been called the “science of adjustment 
of human relationships,” is almost startling. The 
so-called criminal and the recalcitrant debtor are 
alike in that they are “out of line with the re- 
quirements of society.” 

All really important judicial procedure presents 
a “social problem” and “The solution of the prob- 
lem involves adjustment between social possibili- 
ties and individual tendencies.” 

The legal profession ought to be able to settle 
out of court all but a negligible number of con- 
troversies except those that point to if they do 
not cry aloud for “rectification of anti-social con- 
duct.” The science of jurisprudence is not a 
“science of adjustment of human relationships,” 
and perhaps it never can be, but it should at least 
be controlled by such a science. It is true, as 
Dr. Healy notes, that there is hardly a suggestion 
of the existence of such a science in the “measures 
of adjustment which are offered under the aus- 
pices of the law.” 

There is certainly very strong reason for believ- 
ing that, even within the present restricted lines 
laid down for the introduction of testimony in 
court, practically all the benefits of official expert 
witnesses can be obtained with very little, if any, 
change in the present court machinery, but it will 
require an immense change in the disposition and 
methods of the bench and bar. 

It has already come to be generally recognized 
that there is a “science of the prevention of the 
development of criminals,” and we all know this 
is very largely due to the efforts of the medical 
profession. Yet even there, and on the part of 
the medical men, a serious question has been raised 
as to the matter of education. Prof. Robert H. 
Gault, a leading criminologist, takes the position 
that “the schools of medicine usually wholly neg- 
lect the psychologic element in their curricula, or 
if they attend to it at all it is in a most inade- 
quate way,” and as. a psychologist he points out 
in his paper on “The Physician in the Service of 
Criminology,” published in the Bulletin of the 
American Academy of Medicine, October, 1913, 
what he deems some of the evil results of this lack 
of education. 

But whether or not the medical profession is 


laboring under a serious lack of attention to psy- 
chology in its schools, it has been made very plain 
to the legal profession where its trouble in edu- 
cation lies. 

A special committee of five among the greatest 
recognized leaders in jurisprudence, in making a 
Freliminary Report to The National Economic 
League on Efficiency in the Administration of Jus- 
tice, said: : 

“In no state is there any requirement that those 
who come to the bar have that minimum of gen- 
eral education. which will enable them to deal 
properly with the social and economic questions 
which our polity commits to the courts.” 

But the indictment of that committee against 
the public as responsible for the present condition 
of affairs in, educational jurisprudence, if not the 
practice itself, is really still more severe, and runs 
as follows: 

“So long as the public in so many of our juris- 
dictions insists upon treating the practice of the 
law as a mode of earning a livelihood which 
should be open to everyone and refuses to exact 
those requirements of preliminary education and 
thorough professional training which are required 
not merely to make the lawyer an efficient agent 
in the public administration of justice through 
thorough presentation of causes, but also to make 
him an effective public servant through initiation 
and promotion of improvements in legal institutions 
and doctrines, attempts at reform addressed only to 
judicial machinery will be quite futile.” 

It would thus seem that broadminded and pro- 
gressive as the medical profession has been, it still 
stands in serious need of the science of psychology, 
and the legal profession stands in even still greater 
need of the science of sociology or the social 
sciences. If these needs cannot be met through the 
curricula of the schools, then it goes without say- 
ing that the professional organizations must supply 
the need. 

Personally and as to the legal profession, I am 
satisfied this need should be first recognized and 
perhaps satisfied through the Bar Associations. 
Woe unto the society that expects, to say nothing 
of demanding, from either the profession of law 
or medicine mere palliatives. 

The medical profession has presented to the legal 
a wonderful example of devotion to prevention as 
preferable to cure, but neither profession should 
yield to the priest or the pastor as the first and 
only and real justification for entrance to and re- 
maining in the profession an honest and earnest 
desire and ability first of all and in all things to 
serve society. 

The legal profession long ago learned to lean 
very heavily upon the medical profession when 
seeking justice in the courts but, perhaps unfor- 
tunately, the rules of evidence as to the admissi- 
bility of so-called opinion evidence, have opened 
the door on the one hand to great abuses and © 
closed it on the other in large degree as to great 
possible benefits. To the thoughtful in the legal 
profession an opportunity was offered nearly 
twenty years ago to consider this phase of the 
matter and it.may not be out of place, even now, 
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to note what Dr. Thayer, as the celebrated Weld 
Professor of Law at Harvard University said in 
his Preliminary Treatise on Evidence at the Com- 
mon Law as.to the operation of the so-called rule 
forbidding the giving of opinion evidence. 

We almost see a prophecy therein, although 
somewhat slow of fulfillment. 

At page 523 et seq. he said: 

“Tt is traceable easily to the same source as the 
hearsay rule. It was for the jury to form opin- 
ions, and draw inferences and conclusions, and 
not for the witness. He was merely to bring in 
to the jury, or the judge, the raw material of fact, 
on which their minds were to work. If the wit- 
ness spoke directly to the very fact in issue, the 
jury were to consider whether to believe his state- 
ments or not; if to other facts, of an evidential 
sort, then the jury were to judge of their import 
and their tendency. ‘The witness was not to say 
that he ‘thought’ or ‘believed’ so and so; it was 
for the jury to say what they thought and be- 
lieved. The witness must say what he had ‘seen 
and heard’; he was an oyant et veant. But then, 
simple as this sounds, the distinction could not 
serve in many nice and critical inquiries. In the 
loose and easy administration of the law of trials 
that existed as long as juries went on their own 
knowledge, and needed no witnesses or evidence at 
all, and at a time when, even if they had wit- 
nesses, they were at liberty to disregard them and 
to follow their own personal information, it was 
possible to get along without nice discriminations; 
so that the law of evidence had hardly any de- 
velopment at all until within the last two cen- 
turies; and it was but slight before the present 
century. In a sense all testimony to matter of fact 
is opinion evidence; i. ¢., it is a conclusion formed 
from phenomena and mental impressions. Yet 
that is not the way we talk in courts or in com- 
mon life. Where shall the line be drawn? When 
does matter of fact first become matter of opinion? 
A difficult question; but some things are clear. 
There are questions which require special training 
and knowledge to’ answer them. A jury, unless 
it be one of experts, and, as such, ill adapted, per- 
haps, for the general purposes of trials, cannot 
deal with them. On such questions, then, the or- 
dinary jury may be assisted by skilled witnesses, 
who give their opinions. ‘There are other ques- 
tions, not requiring skill or training, but only spe- 
cial opportunities of observation, like handwriting 
and the value of property, on which opinions of 
ordinary witnesses having such opportunities may 
be given. How far does this go? There is much 
apparent perplexity in the cases. In a very great 
degree it results from differences of practical judg- 
ment in applying an admitted rule,—the admitted 
rule being that opinion evidence is not generally 
receivable, and the difference arising from differ- 
ing judgments as to what is and what is not really 
to be called opinion evidence in the sense of the 
rule. It has been said, judicially, that ‘there is, 
in truth, no general rule requiring the rejection 
of opinions as evidence.’ Without acceding quite 
literally to that, there is ground for saying that, 
in the main, aay rule excluding opinion evidence 
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is limited to cases where, in the judgment of the 
court, it will not be helpful to the jury. Whether 
accepted in terms or not, this view largely governs 
the administration of the rule. It is obvious that 
such a principle must allow a very great range of 
permissible difference in judgment; and that con- 
clusions of that character ought not, usually, to 
be regarded as subject to review by higher courts. 
Unluckily the matter is often treated by the courts 
with much too heavy a hand; and the quantity of 
decisions on the subject is most unreasonably 
swollen.” 

Can there be any doubt in the face of such a 
presentation of the rules of practice as to the ad- 
mission of evidence, that the real difficulty for the 
past quarter of a century in the matter of a proper 
investigation into the truth by the aid of medical 
expert testimony has been almost entirely due to 
lack of proper education of those coming to the 
bar and lack of understanding by the people as to 
what is needful in that behalf? 


OFFICIAL MEDICAL EXPERTS.* 


By WILLIAM M. CANNON, San Francisco. 

The activities of the so-called three learned pro- 
fessions, religion, medicine and law, carry them 
along lines which are usually quite distinct. Occa- 
sionally, however, their functions to some extent 
merge or blend with one another. 

In the administration of the law, religion and 
law very rarely come into contact. However, they 
are not absolutely divorced, because occasions arise 
when the consideration of questions of ecclesiasti- 
cal law is necessary to the decision of questions of 
fact in legal proceedings. I remember one instance 
where, in order to determine a controverted ques- 
tion of fact, it was necessary to call experts on 
ecclesiastical law and to delve into decretal orders 
of popes and councils made hundreds of years ago. 

Religion and medicine seldom trespass on each 
other’s preserves. Representatives of these profes- 
sions often meet at the bedside of the dying but 
they have their separate duties to perform and there 
is no intermingling of activities. 

Medicine and law, however, are constantly com- 
ing together, and frequently become inextricably 
blended; but when they do so there is.no clash of 
authority. On the contrary, they work in entire 
harmony, medicine furnishing necessary facts and 
law the rule of action to be applied to them. Thus 
medicine frequently enables law to solve compli- 
cated questions of mixed law and fact. In such 
cases each, without the aid of the other, would be 
powerless to accomplish beneficial results. 

Medical jurisprudence, sometimes called forensic 
medicine, embraces a wide range of subjects. In 
both civil and criminal courts questions are con- 
stantly arising where material facts cannot be de- 
termined without recourse to medicine. Such facts 
can be supplied only through the much abused 
medical expert. 

Cases involving causes of death or injury, rela- 
tions of the sexes, sanity, paternity, besides numer- 
ous others, require the assistance of the medical 

*Read at a joint meeting of the Bar Association of 


San Francisco and the San Francisco County Medical 
Society, October 13, 1914. 
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expert, whose examination covers an infinite variety 
of subjects. concerning which the lay mind is utterly 
lacking in knowledge. Upon such subjects, there- 
fore, the law must look to the medical expert as 
its only source of enlightenment. 

The importance of forensic medicine, and the 
law’s helplessness without it, renders it vitally 
necessary that medical experts should be above all 
else, honest. and sincere in their testimony. As the 
cause of death or injury is frequently obscure and 
depends upon a nice and delicate balancing of 
symptoms, it must be apparent that unless the med- 
ical expert is honest he is a positive injury instead 
of an aid to the law. Even great ability is more 
harmful than otherwise unless combined with an 
honest and sincere effort to arrive at the true solu- 
tion of intricate medical questions. Therefore the 
one great quality to cultivate in the medical expert 
is common honesty. This is not a criticism of the 
medical profession or of medical experts generally. 
The profession is prolific of high-class, conscien- 
tious, scientific men whose integrity is unimpeach- 
able and whose testimony cannot be affected by any 
unworthy motive or consideration. Such men 
“hew to the line, let the chips fall where they 
may.” The result of my experience with such ex- 
perts is that litigants have nothing ‘to fear from 
them. 

But it is regrettable that this certificate of char- 
acter cannot be given to all medical experts. Too 
frequently we fail to receive their honest opinions. 
Too frequently their testimony, when not indi- 
cating gross ignorance, is swayed by interest, prej- 
udice, or other improper motive. "Tis a consum- 
mation devoutly to be wished, therefore, that 
medical experts should always give testimony 
frankly and honestly and without considering its 
effect upon the outcome of the trial; but this 
utopian condition cannot be expected to result from 
the appointment of official medical experts. 

Medical experts, generally speaking, are of two 

classes: (1) Those testifying to facts within their 
knowledge and giving opinions based thereon, and, 
(2) those giving opinions based upon an assumed 
state of facts or hypothetical case. 
- Official medical experts cannot enter the field 
covered by the first class. In such cases the wit- 
ness is usually the attending physician. He testifies 
to the result of his own observations and bases his 
expert opinion thereon. It is only in cases where 
an opinion is to be given upon an hypothetical 
case or upon an examination of a patient plus as- 
sumed facts, that the services of an official medi- 
cal expert could possibly be required. 

Sometimes, especially in suits for damages for 
personal injury or death, the medical attendant 
testifies to facts within his knowledge and obser- 
vation, and he is also questioned as a medical ex- 
pert, both upon his own knowledge and the as- 
sumed existence of other facts. For instance, a 
medical attendant will not be permitted to give an 
opinion based upon his own personal observation 
of a patient and the history of the case as related 
by the patient. What the patient has told him is 
regarded as hearsay. In dealing with the case 
privately the physician forms his opinion and acts 


both upon what he discovers objectively and the 
history of the case. In court, however, while his 
testimony is receivable as to objective symptoms, he 
cannot testify to subjective symptoms nor can he 
give the history of the case. Therefore when asked 
his opinion as an expert he bases it partly on his 
personal knowledge and partly on the history of 
the case as given by the witnesses in court, not as 
given to him privately. 

In actions of this kind the great question always 
is whether the condition under investigation was 
caused by trauma. If so, the defendant may be 
held responsible for the injuries or death, other- 
wise not. 

In many cases this question is not one of expert 
testimony at all. If a person has his foot crushed 
in a railroad accident the injuries are obvious to 
any person. The physician, however, by reason of 
his peculiar knowledge, can describe the character 
and extent of the injuries and give his expert opin- 
ion as to the consequences, whether temporary or 
permanent. But cases often arise of such an obscure 
character that it is only through the opinion of a 
medical expert that any light can be thrown on 
the subject at all. For instance, constant pains in 
the spine are complained of by a patient who as- 
serts that they were not present before the accident 
but always present thereafter. The medical ex- 
pert, upon examination, finds nothing objective. 
The delicate question then arises as to whether, 
from a mere complaint of pain, a subjective symp- 
tom, the conclusion of spinal injury can be drawn. 
Again, a nervously constituted person becomes in- 
volved in an accident and complains of increased 
nervousness as a result. The symptoms of nervous 
shock being mainly subjective, it becomes an ex- 
ceedingly difficult aad delicate matter for any ex- 
pert to determine to what extent, if at all, the 
previous nervous condition has been aggravated by 
the accident. 

Instances could be multiplied which would de- 
monstrate to what a great extent litigants must 
rely upon the honesty of medica] experts,.and how 
easy and safe it is for dishonest medical experts to 
thwart justice by giving rash or dishonest opin- 
ions. In all obscure cases it is just as easy and safe 
for an expert to testify one way as the other. Con- 
sequently, if an unprincipled practitioner can col- 
lect a large outstanding bill only by winning a 
case for his patient, the temptation to depart from 
the strict line of righteousness is usually over- 
whelming. 

That abuses exist along this line there can be 
no question. I could fill a volume with instances 
coming under my personal observation where the 
testimony of medical experts has been influenced by 
interest in the result of the suit, and by consider- 
ations utterly at variance with the facts. 

The appointment of official medical experts 
would ‘not remedy the difficulty because, as al- 
ready explained, their field must necessarily be 
limited, and because the abuse exists mainly with 
the physician who has a pecuniary interest in the 
result of his own testimony, and who therefore 
goes to great lengths in assisting his patient to 
win the case. 
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As the evil is one which cannot be reached by 
official medical experts, the question is, how can 
it be uprooted? In my opinion the solution of the 
problem is in the hands of the physicians: them- 
selves, acting through their medical societies. 

The principal thing is to produce in court only 
honest opinions and to eliminate interest, prejudice, 
and other unworthy motives. ‘This can be accom- 
plished if medical societies will, by the adoption of 
strict by-laws, provide for the appointment of a 
committee of experts and require every physician 
who is to be called as a witness, to lay the case 
in advance before such committee. By such means 
the experts on opposite sides would be brought 
face to face before the committee for consultation 
and examination, after which both would be free 
to testify. If they are honest they will listen to 
the advice of the committee precisely as they would 
listen to that of a consultant in any case. 

With honest and conscientious witnesses (with 
which the profession abounds) the probabilities are 
that the consultation will bring about unanimity 
of opinion, and there will be no conflict in court. 

In the case of experts called to give opinions on 
a hypothetical case or upon the result of an exami- 
nation in connection with assumed facts, the by- 
laws could provide that such an expert should al- 
ways consult with the committee, both as to facts 
appearing upon the examination ‘and as to the hy- 
pothetical case. If, after consultation with the 
committee, there should still be difference of opin- 
ion, such difference would at least be an honest 
one. 

It may be objected to this course that courts 
can, by process of subpena, force medical experts 
to testify. The answer is that no court can force 
any medical expert to give an opinion until he has 
one, and he is not required to have one until he 
has exhausted all legitimate means of forming a 
correct one. 

Should physicians outside of the society refuse 
to appear before the committee of experts before 
testifying, such refusal of itself would probably 
be sufficient to impeach their testimony and render 
it unworthy of belief by a jury. Certain it is that 
_as between an expert witness who gives an opinion 
formed after a full study of authorities and con- 
sultation with eminent associates, and one who re- 
fuses to consult and sets himself up against the 
consensus of opinion of his brothers, a jury should 
have little difficulty in determining where the 
truth actually lies. 

Official medical experts appointed by the court 
on motion of either party: and chosen from such 
a committee of experts would be of great benefit 
in arriving at the truth in obscure cases. To that 
extent I favor the appointment of official medical 
experts; but, as already explained, the evil com- 
plained of cannot be eradicated except: by some 
drastic action by the profession itself. 

In the last analysis, the opinion of a medical 
expert is of little consequence unless the jury has 
confidence in him and is convinced of his honesty 
and sincerity. Where it appears that a physician 
is interested in the result, or is woefully ignorant, 
as too frequently appears, or has not prepared him- 
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self sufficiently for the ordeal of cross-examina- 
tion, or where for any reason the jury may readily 
conclude that he is not fair, his testimony carries 
little weight. If, to oppose such a witness, either 
party should call men of. standing who have not 
hesitated to consult fully with their fellows in 
the profession before attempting to decide, by their 
mere opinions, delicate questions of fact involving 
serious consequences, it is plain that juries whose 
only desire is to arrive at the truth, would never 
hesitate to condemn the expert who, for his own 
personal ends, sets up his opinion in opposition to 
that of the combined medical fraternity. 

My conclusion is that medical experts, while 
they would undoubtedly assist in remedying the 
evil, would not eradicate it, but that great good 
might be accomplished by putting in force some 
such plan as above outlined. 


THE MEDICAL EXPERT IN AMERICAN 
JURISPRUDENCE.* 


By ANDREW STEWART LOBINGIER, A. B., M. D., 
Los Angeles. 


There has been a growing sentiment in Amer- 
ican courts of justice that the testimony of the 
expert witness must be received with a conscious 
discount and reserve. It is widely accepted that 
the abuses which attend the offering of expert 
testimony are many and flagrant. But it is equally 
obvious that these abuses are as clearly the out- 
growth of the present method of procedure as they 
are of the mental obliquity of the witnesses who 
are called. For more than a generation the testi- 
mony of the medical expert has been a purchasable 
commodity... From a factor whose learning and ex- 
perience should prove a distinct assistance to the 
court in determining the adjudication of technical 
difficulties, the medical expert has, by virtue of 
the false position he has been brought to occupy, 
become an object of ridicule and contempt. 

There are several impressive reasons for this: 
Through the present method of choosing the ex- 
pert witness, he is at once the victim of bias and 
becomes an advocate for the side that employs and 
pays him. Experts are not selected chiefly on ac- 
count of eminent fitness or special training in the 
subject on which testimony is to be offered, but 
as to whether they shall prove to be strong parti- 
sans and clever defenders of the side which em- 
ploys them and of which for the time being they 
are a willing appanage. Such a system of se- 
lecting the expert and the coarse and frequently 
incompetent methods of counsel in direct and 
cross-examination, have created an aversion among 
scholarly professional men for appearance on the 
witness stand. The result is that the best talent 
is rarely obtainable and the choice must lie amongst 
duller minds, less sensitive to the harsh usages of 
a court of law. 

We may assume that counsel is not supposed to 
have an intimate acquaintance with the technical 
knowledge of the expert whose evidence he is 
seeking to develop. But no one who has had 
experience in court has failed to note the awkward 





* Read before a joint meeting of the Bar Association 
of San Francisco and the San Francisco County Medical 
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efforts counsel is ofttimes guilty of in interro- 
gating the witness and how the important ques- 
tions necessary to draw forth a truthful and il- 
luminating exposition of the case are never asked. 
It would appear at times as though court, counsel 
and witness, whose chief function should be to 
elucidate to the jury the simple truths of science, 
had failed utterly to achieve that end and pur- 
pose. Are these stupidities the inevitable concom- 
itants of a trial at law or are they the impedi- 
menta which a decadent jurisprudence has help- 
lessly carried in its course? We have a right to 
require the sagest learning and highest qualifications 
in the expert witness; what have we a right to 
expect in the intelligence of the barrister who in- 
terrogates him? 

Neither the practice of law nor the practice of 
medicine need ever depart far from the realms of 
common sense. Are not our courts the forums of 
justice? If this be true, then in the taking of 
expert evidence we must insist that conditions are 
permitted to prevail which shall keep inviolate 
the plain and obvious facts of science and not 
enshroud their simple relating in the befogging and 
boisterous controversies of partisans. 

Under the present system of selecting the ex- 
pert witness no restrictions as to qualifications or 
the number of those who shall be called is pre- 
scribed by law. It is therefore manifest that the 
number of so-called experts who receive their com- 
pensation at their own appraisement from the side 
employing them, is limited only by the capacity 
of the purse.of the employer. This fact and 
the startlingly opposite testimony of professional 
men of equal standing not uncommonly converts 
a trial into a travesty from which neither court, 
counsel nor jury can extricate it. 

Other evils complicate and prolong the action 
and prove subversive of the ends of justice. One 
of these is the lengthy and involved “hypothetical 
question,” the answer to which has been pre- 
arranged before the question is asked. 

Another is the custom once prevailing, but I 
trust, rapidly becoming obsolete, of opposing coun- 
sel to anger, disconcert and unhorse the witness 
by every artifice of smart and offensive aggression 
which could be employed. No physician or sur- 
geon who values his self-respect or cherishes the 
dignity which years of learning, experience and 
culture have brought to him, will voluntarily sub- 
ject himself to such an ordeal of abuse for any 
compensation which can be named. 

The expert witness should not only be a scholar 
in the special learning he is called to reveal to 
the court and explain to jury, but he should be 
graciously shielded and encouraged, so that his 
testimony may be couched in clear language and be 
most informing. A very eminent jurist writing 
on this subject has said: “Scientific opinion to 
be of controlling value can be given only under 
conditions of mental repose. The haggling sharp 
interruptions, uncalled for wit, insolent comment 
and other too common features of important civil 
and criminal trials are not such conditions. While 
they put some witnesses on their mettle, they throw 
the majority and: the more competent into a state 


of mind in which all sorts of stupidities may be 
expected.” 

If the vice of prejudice is permitted to domi- 
nate the selection of the expert witness, then a 
prejudiced and superficial opinion need not sur- 
prise us. Nothing can rescue the “expert” from 
this obliquity whose measure of integrity is the 
price paid for his time in court. Such a witness 
invites contempt; he inspires abuse; he arouses 
the belligerency of counsel and incites to discon- 
certing and embarrassing scenes, utterly unworthy 
of the respect due to members of honorable pro- 
fessions. It is common knowledge that many of 
the most distinguished physicians and surgeons in 
America refuse to appear in court because the 
method of choosing the expert witness and the 
manner of his examination on the stand, are what 
they are in this country. 

In Germany the appointment is made by the 
court and the expert is required to appear when- 
ever called by a judge. A penalty is attached 
for disregarding the summons, and the common- 
wealth provides a moderate fixed compensation 
together with expenses for appearance and testi- 
mony in court. The medical expert in Germany 
may therefore be regarded as an officer of the 
court; and the same relation exists in most all of 
the other continental countries. It is regarded 
an honor and distinction to be thus designated, 
and there is attendant on the office every courtesy 
and dignity to which its responsibilities should 
entitle it. But the utmost care is observed in 
the choice of physicians and surgeons as official 
experts that only men of known special scholar- 
ship and highest training and personal integrity 
are selected. 

In England and her colonial possessions and 
in the United States to a large exent, the expert 
is selected by counsel and the court is not con- 
sulted. 

If expert testimony is to continue to be heard 
in American courts, then it is apparent that the 
selection of the expert must be hedged about by 
such appropriate measures as shall ensure the se- 
lection of men of competent ability and devoid of 
bias. It has been held sturdily by members of 
the bar that no man can be found who is quite 
free from bias; that the men who are called are 
usually competent as experts; and that no mem- 
ber of the bar would call a man as expert about 
whose qualifications there could be any question 
of competency. Yet we have seen on a number 
of occasions obstetricians, dermatologists and genito- 
urinary surgeons taking the stand as expert alienists 
to pass on the sanity of a homicide. 

We have known “experts” celebrated for their 
flexibility of intelligence to be called by the state, 
which failing to measure up to the stipulated 
fee, these same “experts” became an equally ready 
and willing succor to a struggling defense. Must 
we continue to endure such ineptitudes in juris- 
prudence without one restraining word from the 
court to mitigate the travesty? We are answered 
that the rules of evidence do not contemplate that 
the court should pass on the credibility of a wit- 
ness beyond his statement of fact or opinion. 
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Litigants must be left free to select whom they 
may to sustain their argument. Counsel addresses 
its energies toward the choice of witnesses whose 
testimony shall add: the greatest weight and 
emphasis to their cause. 

Who then may be properly designated as ex- 
pert on a question of medical science? Is it not 
the man who possesses liberal learning, high ethical 
character, scholarship and extended training in a 
special branch of medicine or surgery and a reputa- 
tion as a studious and conscientious practitioner? 
Such men may be found in every populous com- 
munity in this country. If they are rarely seen 
on the stand as experts, it is because their altruism 
and sense of humor can find a more admirable 
expression elsewhere. And until our laws govern- 
ing expert testimony are so changed as to foster 
a frank, honest, dependable scientific opinion, those 
gentlemen competent to give it will be increasingly 
conspicuous by their absence from the courtroom. 

Members of the bar would be surprised could 
they know how widespread and deepseated is 
the diffidence and aversion in the medical profes- 
sion toward appearance in court to offer expert 
evidence. If the so-called “expert witness” has 
brought his evidence into such contémpt as to 
draw forth the deprecating comment of a Supreme 
Justice of the United States, we may well pause 
to enquire at whose instance is this incompetent 
called into the presence of the learned court? 
Who is responsible for his appearance and his 
banalities in the halls of justice? At whose com- 
mand does this pariah of science. become the jester 
to enliven the jaded officers of a drowsy court, or 
incite the caustic philippics of a scoffiing bar? 

We must confess to a frank impatience with the 
ready criticism of those who should be most in- 
terested in the fairness and integrity of the ex- 
pert witness, and most ready to establish practical 
conditions which shall effectually shelter the taking 
of expert evidence. If the officers of the court in 
the commonwealth of California are really sincere 
in their desire to regulate the taking, and elevate 
the quality, of expert testimony, then their op- 
portunity to initiate these reforms, by co-operating 
with those learned professions called upon by them 
to give expert evidence, was never more golden. 

We are firmly convinced that no bill can be 
enacted into a law governing expert evidence which 
does not include every profession and _ interest 
which may be called upon to offer expert opinion. 
The relations of this witness to the’ court must 
be so free from possible bias as to practically 
constitute him an officer of the court. If the 
selection of the expert shall be made by the court 
from a list of qualified men submitted by the 
various scientific bodies represented, the question 
of competency will have been fairly established. 


If the state shall define the compensation of the’ 


expert, he will insofar become immune from the 
charge of commercialism. 

Should either the plaintiff or defendant de- 
sire to call experts additional to those selected by 
the court, that privilege should be provided for, 
but their status and compensation must be con- 
sidered independently. No act should pass which 
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shall not impartially protect to the fullest the just 
rights and interests of litigants. 

Many of the states of the union have made re- 
peated efforts to pass bills governing the appoint- 
ment of the expert witness. Some of the states, 
like our own, have succeeded in getting more 
or less admirable bills through one of the houses 
of the legislature. Those in California who for 
more than five years have labored sedulously for 
these reforms have faith that in spite of an in- 
credible apathy we shall in the end succeed. 

Large gains have been made in arousing the 
various scientific professions to the conviction that 
expert evidence, to have a value in court, must be 
given under proper scientific conditions; that these 
conditions must be established and maintained by 
those qualified to interpret them; and that through 
concerted action, by which the interests of all shall 
be conserved, we may confidently co-operate with 
the bar in securing such legislation as shall make 
a fait accompli of this most needed reform. 


THE CURE OF SYPHILIS.* 
By HARRY E. ALDERSON, M. D., San Francisco. 


Clinic for Skin Diseases and Syphilis, Stanford University 
Medical School. 


It is not the purpose of this paper to present a 
startling new remedy for syphilis, nor to report 
any spectacular results of treatment. Its object 
is rather to emphasize the fact that the treatment 
of the disease as carried on in a deplorably large 
percentage of the cases has been utterly inef- 
ficient. 

It is most astonishing how widely diffused are 
false ideas concerning syphilis. As a member of the 
California State Board of Medical Examiners the 
writer has taken part in several hundred oral 
examinations the past year. ‘The applicants were 
all individuals ticensed prior to 1901 in some 
other state in the Union and every section of the 
country. was represented. The absolute ignorance 
displayed by most of them and’ false ideas held 
by many others concerning syphilis was some- 
thing most astonishing, particularly in view of 
the fact that there has been so much publicity 
given the subject in recent years in the lay press 
as well as in medical publications. Of course, 
it is true that most of the applicants were indi- 
viduals who had either failed in their practice in 
their own states or had left on account of poor 
health,—and_ for these reasons, as well as others, 
had not kept abreast of the times. But we must 
remember that these licentiates, as well as the 
ever numerous illegal practitioners, do not hesi- 
tate to assume the responsibility of taking full 
charge of and guiding these patients through the 
course of their lues and advising them as to the 
future,—and to the average layman all “doctors” 
are alike. 

The past few years have seen the development 
of valuable laboratory aids to diagnosis and also 
of a remarkable remedy and a successful plan of 
treatment whereby the salvarsan and mercury are 
given together. Notwithstanding this, it is be- 
coming more and more apparent that there are 


* Read before the Nevada State Medical Association, 
October, 1914. 
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large numbers of syphilitics who are temporarily 
clinically cured and who consider themselves really 
cured; but who are not well serologically (as de- 
termined by blood and spinal fluid examinations). 
One does not have to go over. many cases in a 
large clinic before this fact becomes very evident. 
Probably it can be said that this sad state of 
affairs is largely the fault of the original medical 
adviser rather than the fault of the patient. How- 
ever, it is only too well realized that patients 
frequently take the vital matter of deciding whether 
or not they are cured, into their own hands. 
Even in the latter event, the medical attendant is 
often to be blamed for not properly educating his 
patient. ‘The prompt and spectacular clinical re- 
sults of the salvarsan-mercury treatment (or. oc- 
casionally only one injection of salvarsan) in- 
variably impress the patient, and most unfortu- 
nately the unwarranted optimism of the medical 
attendant occasionally helps the patient in the 
belief that he is cured. Hasty ill-founded con- 
clusions based on spurious Wassermann and 
Noguchi tests as applied by unreliable laboratories, 
or wrongly interpreted luetin reactions, account 
for a number of supposedly cured cases that show 
up with recrudescences. 

If the blood that is taken for the laboratory 
test is not taken with extreme care to avoid con- 
tamination, and if the test tube likewise is not 
properly prepared, an erroneous result is inevitable. 
The blood ought not be taken within three or 
four hours after a hearty meal, because at that 
time it is full of material that might cause a 
spurious reaction. ‘The same caution could apply 
to the use of alcoholic drinks as it has been found 
that false reactions may then be produced. Every 
precaution should be taken to keep even a very 
small amount of water from contaminating the 
specimen,—therefore all instruments, tubes or con- 
tainers used should be absolutely dry. Likewise 
they should be absolutely free from acid or alkali. 

Whenever possible it is best to send the serum 
instead of the whole blood, to the laboratory be- 
cause blood cells decompose and possibly may 
liberate bodies that would influence the reaction. 

When one considers these facts and realizes 
that there are many, many specimens collected 
under unfavorable conditions and sent to unreliable 
laboratories it is not surprising that there are in 
our midst many unfortunates who think that they 
have syphilis but have not the disease and never 
had it, and many syphilitics who have been de- 
clared cured when they were not. Added to these 
cases there is a large number of misguided indi- 
viduals who have been in the willing hands and 
uncertain guidance of advertising quacks, dispensing 
druggists, Christian “scientists,” chiropractors and 
other irregulars. 

Included with this large number of unfortunates 
(for whom a sad future seems assured) there are 
many who, after a brief sojourn at some adver- 
tised springs where they drink freely of the 
water and bathe religiously and receive sufficient 
mercury treatment to temporarily dispose of no- 
ticeable symptoms, regard themselves as cured. It 
is from these victims that many late cases of lues 


arise,—most of our brain and nerve syphilis. One 
occasionally hears the statement that syphilis - is 
“never really cured.” It can be said that syphilis 
as treated in a large percentage of the cases (as 
indicated in. the foregoing remarks) is not cured. 
The remedy for this state of affairs is in the 
proper education of the public as well as all those 
who assume the responsibility of taking charge of 
the sick. 

In addition to the above, there are many pa- 
tients who of their own accord and against the 
advice of their medical advisers discontinue treat- 
ment too soon. ‘The large number of patients 
constantly seen with cutaneous or systemic mani- 
festations of late lues, and the many cases of 
hereditary lues,—all present incontrovertible evi- 
dence. of the fact that-in the past as well as at 
present, lues in a large percentage of cases is 
not sufficiently treated. 

We are now receiving the “crop” sowed by 
those who in the early salvarsan era gave .one in- 
jection and assured their patients of a cure. The 
pill “crop” is a very large one,—as is also the 
sulphur springs “crop” and the “crop” of the 
early salvarsan era. Most of the patients pre- 
senting late lues give a history of having been 
temporarily relieved by one or all of these means. 

This leads to the main question as to what is 
found to be the most effective plan of treatment. 
First of all it can be said without fear of suc- 
cessful contradiction that the salvarsan-mercury 
treatment is the most rapidly successful of any so 
far devised. Even in late syphilis it is advisable 
to use this combination, supplementing the same, 
of course,-with the iodide. In every case, a 
Wassermann test of the blood should be made be- 
fore beginning the treatment and later, to check 
up the same. 

First in efficiency, convenience and in every 
way most desirable, come the injection methods. If 
the patient can call every day or so, probably the 
soluble preparations are the most desirable, but for 
obvious reasons, one cannot often count on having 
patients call regularly enough for this plan of 
treatment. Where it can be accomplished, prompt 
and satisfactory results are obtained. Intravenous 
injections are the best but the intramuscular are 
almost as good. Deep intragluteal injections of 
the soluble salts rapidly find their way into the 
blood stream on account of the great vascularity 
of the muscle. Arsenic given in this way «in 
combination with the mercury often proves to be 
of great value. In most cases we have to resort 
to the weekly injection of the so-called insoluble 
salts. We have found the salicylate of mercury 
and the gray oil to be the most desirable in every 
way,—and prefer the former. It is considered to 
be slightly soluble. We prepare a 10% emulsion 
of the salicylate of mercury in albolene and inject 
deeply intramuscularly one to one and one-half cc. 
every seven or eight days for ten successive treat- 
ments. It is found to be less painful than the 
gray oil, although twice as many doses of the 
former have to be administered. We do not resort 
to calomel or the various other insoluble prepa- 
rations that are recommended by different syphilol- 
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ogists. It is hardly necessary to state that our 
patients are frequently examined during the treat- 
ment and if organic disease (not luetic) is found, 
or particularly if the kidneys show impaired func- 
tion, the mercury is discontinued. Naturally in 
the cachectic, the aged, the arteriosclerotic and the 
tuberculous if one gives the mercury it is given 
with extreme care. ‘This applies also in a less 
degree to the pregnant. In all cases the urine 
should be examined frequently and the gums and 
teeth should be watched closely. 

Next in efficiency to the injections comes the 
inunction method, and next, the internal adminis- 
tration of the drug in solution,—and lastly should 
be mentioned the drug in pill form. Experience 
has shown that the treatment by pills (particularly 
the protiodide pills so much in vogue a few years 
ago) is inefficacious in many cases although under 
proper conditions good results have been observed. 
The pills often are not properly made, or too old, 
or for some other reason they may pass through 
the alimentary tract unabsorbed. With the in- 
ternal administration of mercury in any form, one 
is never certain that all of the drug is absorbed. 
Active lesions and the presence of a_ positive 
Wassermann that is often observed under this 
plan of treatment give the best proof of its in- 
efficiency. In most cases, it is still considered 
very desirable to give iron and arsenic or perhaps 
strychnia during the course. It cannot be stated 
too often that repeated Wassermann tests of the 
blood and spinal fluid are very necessary to check 
up the treatment and later to decide the question 
of a cure. It has become well established that 
cerebro-spinal involvement may occur very early 
in lues as shown by early spinal fluid positive 
Wassermanns. For this reason and also on ac- 
count of the rapidity with which syphilis invades 
all of the tissues and organs the treatment of 
early syphilis should be as intensive as it can be 
made. 

If possible the chancre should be extirpated, but 
if this cannot be accomplished, the next best thing 
would be to apply to the lesion a calomel oint- 
ment, 50%. This measure ‘removes or destroys 
immense numbers of the spirochaetae in situ. Of 
course the organisms are also scattered through 
the system, but no one will dispute the desirabil- 
ity of quickly destroying such a large focus of the 
disease. As soon as possible, of course, salvarsan 
should be given intravenously (in as large dosage 
as conditions will permit). In every case a thor- 
ough examination should be made to determine 
whether or not there are any contraindications for 
salvarsan or mercury therapy. The following are 
recognized contraindications: Organic kidney dis- 
ease (provided it is not luetic), cardiovascular de- 
generative conditions, organic disease (non-luetic) 
of any of the viscera, middle ear or eye disease 
(non-luetic), pronounced asthenia or cachexia. 
In case any of these states are luetic, the drug 
could be given cautiously. The patient should be 
carefully watched during the course of the treat- 
ment for evidences of untoward effects of the 
drugs. If this is done, one is pretty sure to avoid 
unpleasant complications occasionally met with. 
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Most of the reported fatalities from salvarsan can 
be attributed to faulty technic and to failure to 
make proper selection of the cases. 

For awhile, neosalvarsan, on account of the ease 
with which it could be prepared and administered, 
gave promise of supplanting salvarsan. It soon 
became apparent, however, that its action was not 
as powerful as that of salvarsan, larger doses and 
a greater number of injections being necessary 
to obtain the desired results. So the majority of 
syphilologists have returned to the intravenous 
administration of salvarsan in properly selected 
cases. This is used exclusively along with the 
mercury in Dr. Wilbur’s service. Mercury must 
still be relied upon and it can be considered to 
be almost as valuable as salvarsan. The two 
drugs used alternately give better results than 
either one alone, so this plan of treatment has 
been adopted generally. 

What might be considered an ideal course of 
treatment of early lues at the present time would 
be as follows: At the time of, or after the de- 
struction of the main focus of the disease (as al- 
ready suggested) a full dose of salvarsan should 
be given intravenously and this should be re- 
peated every ten days until five or six doses have 
been administered. During this course, salicylate 
of mercury or gray oil should be given intra- 
muscularly every seven or eight days until ten of 
the former or five of the latter are given. Then 
the blood and spinal fluid Wassermann could be 
tried. If either gives a positive result, or if any 
clinical signs remain, it should be considered as 
an indication for more vigorous salvarsan-mercury 
treatment. If both are negative and there are 
no other signs of the disease it would be advisable 
to omit all specific treatment for a month or six 
weeks, after which the blood and spinal fluid could 
be tested again. If the infection is very severe 
and symptoms persist, in the interval some soluble 
salt could be injected. During the interval a 
ferruginous tonic could be given. The results 
of these tests or the’ presence or absence of clinical 
symptoms should determine whether or not to give 
another course of treatment. If all signs are nega- 
tive then it would be advisable to wait another 
month and test the blood and spinal fluid. After 
this period, a course of intramuscular injections 
of mercury should be given, whether the reaction 
is negative or positive. If clinical or serological 
symptoms should appear at any time, it would 
be well to give another series of salvarsan and 
mercury injections. It may take two or more 
such courses of the combined treatment to render 
a positive Wassermann negative. Should symp- 
toms still be present after the first year, it is 
considered advisable to give potassium iodide, just 
as it has been given successfully for many years. 

It should be borne in mind always that cere- 
bro-spinal complications may occur even in early 
lues. the first evidence of the same being observed 
in the spinal fluid. The treatment of this phase 
will be touched upon presently. 

It has been proven that lues can be aborted 
by early intensive treatment; but it has not yet 
been demonstrated that such a fortunate result is 
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obtained in many of the cases. Complete disap- 
pearance of all symptoms (clinical and serological ) 
is commonly observed after two thorough courses 
of treatment as just outlined; but it is too early 
to be able to say that such cases can be declared 
cured. In the light of our present knowledge and 
experience it seems best to give a course or two of 
the mercury treatment yearly for the two years 
following the first period of salvarsan-mercury 
therapy and to make repeated Wassermann tests. 
After such a course, if the complement fixation 
test remains negative, a “provocative” injection of 
salvarsan followed by a blood test could be made. 
If after all this the blood and spinal fluid show 
negative results, in all probability the patient could 
be declared cured of his disease. Many “authori- 
ties now consider that after efficient intensive 
treatment, a period of at least one year showing 
negative blood and spinal fluid Wassermann should 
elapse before the patient should be given per- 
mission to marry. Certainly it would seem that 
this is the safest plan to follow. 


Early lues responds most favorably to intensive 
treatment and when the method is carried out 
thoroughly, a very good prognosis can be given. 
With late lues it is different; the problem is 
more difficult because some of the organisms have 
become localized in some remote part of the body 
most difficult to reach through the blood stream. 
If there are no contraindications (particularly im- 
paired kidneys) intensive treatment at this stage 
may give good results. However, it is much 
more difficult to change the serum reactions in 
this phase of the disease. Of course, the iodides 
must be given here with the salvarsan and the 
mercury. In the late cases one is very likely 
to see cerebro-spinal involvement. For. the special 
treatment of the cerebro-spinal involvement, the in- 
traspinous injections of salvarsanized serum (Swift- 
Ellis) have been recommended,—but it is a more 
or less dangerous and uncertain procedure even 
in the hands of the experienced. Very serious re- 
sults have followed attempts at carrying out the 
method in various parts of the country. Inten- 
sive treatment of salvarsan intravenously and 
mercury intramuscularly are much’ preferred by 
some authorities who have observed good results 
from the. same. 


In concluding, it would be well to briefly review 
the main facts that the writer desired to empha- 
size: 


1. The treatment of syphilis in the past has 
been inefficient in a deplorably large percentage 
of the cases thus accounting for the large num- 
ber of cases of brain lues and other late compli- 
cations that one sees. 


2. There are many syphilitics who are tempo- 
rarily “cured” and who consider themselves cured, 
but are not well (as determined by blood and 
spinal fluid examinations). 


3. Owing to spurious blood tests there exist 
many unfortunates who have been convinced that 
they have syphilis and mever had the disease, and 
many luetics who have been declared cured but 
are not cured. A negative Wassermann may be 


obtained in syphilis at times, with a triple plus 
reaction later. 

4. This state of affairs is due to the ignorance 
of the public and to the fact that there are in our 
country immense numbers of uneducated and un- 
principled individuals who pretend to make diag- 
noses and then assume full charge of the treat- 
ment. 

5. Poor medical practice laws or the failure 
to properly enforce the law, can be said to be 
responsible for this state of affairs in some cases,— 
but the main blame must rest with the public for 
permitting bad laws to pass and for allowing 
charlatans to prey upon them. 

6. The final remedy lies in the proper educa- 
tion of the public. 

The following is a copy of a circular that is 
given to every one of the luetics in the writer’s 
clinic. It is based partly upon printed instruc- 
tions issued for the same purpose in the skin 
clinics at the Charite Hospital (Berlin), the All- 
gemeines Krankenhaus (Vienna), and the St. Louis 
Hospital (Paris). It has proven to be of valuable 
assistance in obtaining intelligent co-operation on 
the part of the patients and perseverance in the 
treatment of these cases: 


INFORMATION REGARDING SYPHILIS, 


Syphilis is a very contagious disease. It is quite 
prevalent. It remains contagious for years. It is 
due to a microbe, the nature of which is now defi- 
nitely known. The disease is usually quite curable. 
It is also preventable. 

The manifestations of syphilitic infection usually 
appear in from two to six weeks after exposure 
to the disease, in the formation of a sore at the 
site of inoculation. 

The further manifestations consist of skin erup- 
tions of various types which recur frequently in 
the course of the next few months or years 
(eruptions of the skin, sexual organs, the buttocks, 
the palms of the hands and soles of the feet, the 
lips, tongue, tonsils, etc.). The disease may also 
affect any organ or tissue of the body. 

Often early symptoms trouble one very little 
and therefore may be overlooked, or mistaken 
for something else by the patient. In such cases 
severe symptoms may appear months or years 
later. Proper treatment will prevent the appear- 
ance of these symptoms. 

Persons suffering with syphilis should boil all 
articles used by them which may carry the dis- 
ease, in order to protect the innocent. 

The disease aside from sexual contact, is com- 
municated in many ways, among which may be 
mentioned kissing, using (after a syphilitic person 
has done so) any of the following: Glasses or 
cups, saucers, spoons, knives, forks, cigars, ciga- 
rettes, pipes, soap, combs, brushes or wearing ap- 
parel, as well as by direct contact with a person 
having syphilis or sleeping in beds used by 
syphilitics. The infection enters the system 
through some cut or abrasion in the skin or 
mucous membrane. This cut or abrasion may be 
so very slight as to be almost invisible. 

Syphilis is ordinarily quite curable; but it can- 
not be cured by a single treatment. One injection 
of salvarsan (606) is not enough. Repeated treat- 
ments are necessary under proper medical super- 
vision. Treatment must not be given up until the 
attending physician advises that it is safe to do so. 

The dangers of the disease include insanity, 
blindness, paralysis, loss of the nose and palate, 
decay of bones, and other disfiguring or destruct- 
ive results. 

Only when a patient has taken thorough treat- 
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ment at the hands of a competent physician is he 
protected from the later severe manifestations of 
the disease. 

Persons having syphilis should carefully observe 
the following rules: Look carefully after the 
condition of your mouth. Brush your teeth thor- 
oughly three times per day and use the prescribed 
mouth wash frequently. In cleansing the mouth, 
pay especial attention to the gums and folds be- 
hind the teeth. If you jhave any sores on the 
gums, inside the cheeks, or on the tongue or 
swollen gums, notify your doctor promptly. When 
you consult a dentist, be sure and tell him that 
you have syphilis (for the protection of others). 

During the course of your disease and while 
you are taking treatment, you must lead a regular 
and rational life, avoiding all excesses. Avoid all 
strongly spiced foods and be very moderate in 
the use of wine, beer or other liquors, and tobacco. 
It is best to avoid them entirely, for they add to 
the dangers of the disease. ; 

You should at all times avoid all possibility 
of communicating the disease to others. 

You should not marry sooner than four years 
from the time of your infection. Marriage at an 
earlier date is dangerous to both wife and child. 
Instructions as to: when you shall cease treatment 
and when you may marry, must always be given 
by the doctor. 

Make it a rule to report to the doctor immedi- 
ately any unusual symptoms. 

Keep this paper and show it to your doctor and 
always ask his advice regarding your sickness. 

In the future whenever you have occasion to 
consult a doctor for any purpose, be sure and tell 
him that you have had syphilis. It is of the 
greatest importance for him to know this. 


PROGRESS. IN OBSTETRICS. 


By ARTHUR H. MORSE, M. D., San Francisco. 
(From the Woman’s Clinic of the University Hospital.) 

During the past year progress in obstetrics, at 
least as far as the more practical aspects of the 
subject are concerned, has been marked not by the 
introduction of new methods but by the settle- 
ment of disputed therapeutic questions. Naturally, 
in the presence of many complications the pro- 
cedure of choice remains the subject of honest dif- 
ference of opinion. Good authority is not unani- 
mous, for example, regarding the proper treat- 
ment of placenta previa; and, also, equally com- 
petent men oppose each other in the discussion of 
the treatment of albuminuria during pregnancy. 
On the other hand, the uniform experience of 
large clinics in the investigation of a number of 
practical problems enables us to adopt with confi- 
dence measures that heretofore were really in the 
experimental stage. No better example of this 
can be cited than the use of the extract of pituitary 
gland at the time of labor. 


PITUITARY EXTRACT. 

In 1909 the physiological action of pituitary 
extract upon the uterine muscle was demonstrated 
independently by Kehrer and by Dale. Subse- 
quently, it was shown that the substance which 
stimulates the uterus to contract is derived from 
the intermediate and posterior portions of the 
gland. While the anterior portion of the gland 
hypertrophies during pregnancy and, therefore, 
must play a role in metabolism during that period, 
it has no effect upon the uterine muscle fibers. 
Accordingly, the various commercial preparations— 
vaporole, infundin, pituglandol, and _pituitrin— 
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which are used to increase the frequency and vigor 
of contractions at the time of labor are made from 
the posterior lobe. 

As an abortifacient pituitary extract, alone, is 
powerless; but, occasionally, it has been found 
useful to supplement the effect of a bougie or a 
bag. 

During labor at full term the extract should not 
be administered until the cervix is fully dilated, 
and not even then in the presence of a faulty 
presentation or pelvic contraction. Unfortunate 
results have been reported where this precaution 
was disregarded. In several cases where the 
treatment was used during the first stage of labor 
the cervix became unusually rigid and _ incisions 
were required to effect delivery. A selective action 
of the extract upon the cervical muscle has been 
observed also in cases of breech presentation, and 
as a result great difficulty was experienced in ex- 
tracting the head. The most striking illustration 
oi this action upon the cervix is afforded by the 
report of a case of twin pregnancy in which 
pituitary extract was administered after the birth 
of the first child; and, in order to effect delivery 
of the second, it was necessary to dilate the cervix 
manually. 

Pituitary extract is most useful in the treatment 
of uterine inertia in the second stage of labor. It 
produces rhythmical, intermittent contractions and 
often obviates the necessity for the use of forceps. 
A “contraction storm” coincident with the birth 
of the head has been noted and this phenomenon 
must be controlled by inhalation of chloroform, 
otherwise deep perineal lacerations are frequently 
a result. 

The effect of pituitary extract differs from that 
of ergot in that the former does not cause tetanic 
contractions during the second stage of labor and 
does not interfere with the separation and expul- 
sion of the placenta. A few authors express the 
view that the administration of pituitary extract 
may be followed by atony of the uterus. How- 
ever, this has not been the experience of the Dres- 
den Clinic, where in the third stage of labor a 
decrease in the amount of bleeding was noted. 
Similarly, in cases where the extract was used 
Madill and Allan found that the placenta sepa- 
rated promptly and was expelled spontaneously. 
It has also proved valuable in the control of post- 
partum hemorrhage; but it is less reliable than 
ergot in the treatment of subinvolution. 

The kidneys are not affected by pituitary ex- 
tract, consequently it may be used in cases of 
albuminuria and of eclampsia. It offers a most 
reliable means of preventing undue loss of blood 
when Caesarean section is performed and should be 
administered about the time when the patient goes 
under the influence of the anesthetic. Contraindi- 
cations to the use of pituitary extract as pointed 
out by Heany are in arteriosclerosis, uncompensated 
valvular heart lesions, and myocarditis. Since it 
causes a rise of blood pressure and a slowing of 
the pulse its use in the presence of these condi- 
tions may be attended with great danger. 

MANAGEMENT OF THE THIRD STAGE OF LABOR. 
A less active management of the third stage of 
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labor is being widely advocated, and the favorable 
results of the “waiting method,” longer recog- 
nized by Ahlfeld as physiological, have been con- 
firmed by the statistics of several large clinics. 

The hurried conduct of the third stage is not 
due altogether to the desire of the obstetrician to 
bring his duties to a conclusion; it is due in part 
to the fear of hemorrhage and to the fear of re- 
tarded separation or retention of the placenta. 
Oddly enough, it has been shown that the ener- 
getic measures adopted to avoid these complica- 
tions frequently defeat their own purpose. And, 
as Jung has shown, active treatment in the third 
stage is justifiable in only two conditions, namely, 
placenta previa and premature separation of the 
placenta. Except in such cases serious hemor- 
rhage, probably, is never prevented by massaging 
the uterus after the child is delivered. 

The uterus should always be carefully observed 
by palpation through the abdominal wall, and in 
the event of profuse hemorrhage it may be 
kneaded; but in the average case no more ener- 
getic measures than lightly touching the abdomen, 
in order to determine the level of the fundus and 
the degree of contraction, should be practiced. As 
Ahlfeld points out, continuous inspection of the 
vulva is sufficient protection against severe or sud- 
den loss of blood, and continuous palpation is no 
guarantee whatever against this complication. On 
the other hand, Jung concludes that profuse hemor- 
rhage actually results from too energetic measures 
adopted to avoid atony. 

Occasionally, the retention of the placenta and, 
more frequently of the membranes, is due to over- 
zealous massage of the uterus during the third 
stage of labor. The frequency of the latter com- 
plication is indicated in the comprehensive statistics 
of Guildal, who reports a series of 14,078 cases. 
In 346 instances a portion of the membranes was 
left in the uterus after the placenta had been ex- 
pelled. “While this accident,” he says, “is fa- 
vored by anomalies of the placenta, as placenta 
marginata, it is more frequently due to faulty 
conduct of the third stage—and particularly to 
the too early employment of the Credé manoeuvre.” 

The correct management of the third stage of 
labor and, as Ahlfeld, Jung, and Guildal agree, 
a management which will most frequently result in 
avoiding hemorrhage and retained membranes, is 
as follows: Following the delivery of the child 
the uterus is watched but the amount of bleeding 
from the vagina is even more carefully observed. 
If the uterus retracts well and contractions occur 
satisfactorily and if the bleeding from the vagina 
is moderate, the physician should wait until the 
fundus reaches the umbilicus—a position which 
indicates that the placenta has separated and lies 
in the lower uterine segment or vagina. Then, 
by moderate pressure upon the fundus the placenta 
may be expelled. 

In the presence of hemorrhage or if the placenta 
fails to separate in three-quarters of an hour, the 
Credé manoeuvre may be tried. Whenever this 
proves unsuccessful the patient should be anesthet- 
ized and the Credé manoeuvre tried again, for 
often the rigidity of the abdominal walls is suf- 


ficient to nullify attempts to separate and expel the 
placenta from the uterus. 

As a last resort and after the expiration of an 
hour,—though Ahlfeld insists that two hours 
should elapse—the placenta should be removed 
manually. This procedure carries with it the 
greatest danger of uterine infection, and, in conse- 
quence, no pains should be spared to render the 
external genitalia as clean as possible. Fresh, 
sterile dressings should be placed about the field 
of operation and the operator should always wear 
freshly sterilized rubber gloves. 

In cases where the placenta is expelled without 
recourse to internal manipulations but the mem- 
branes adhere to the uterine wall, an attempt to 
dislodge them should be made by rotating the 
placenta so as to “rope” the membranes. Thus 
twisted into a cord, they may be grasped by an 
artery clamp and gradually withdrawn. 

In cases in which a portion of the membranes 
are retained, Guildal and also Goodall have clearly 
shown that to leave them alone is the wiser policy. 
Only serious bleeding warrants active attempts to 
remove them; for it has been clearly demonstrated 
that considerable risk of infection attends this pro- 
cedure. 

SCOPOLAMIN-NARCOPHIN ANESTHESIA. 

The conservative position of the American medi- 
cal profession with regard to the use of scopolamin 
and morphine during labor would seem to be 
justified by the fact that the Freiburg Clinic. con- 
tinues to modify the technic’ of administration of 
these drugs. As late as May 1914 Siegel, report- 
ing a series of cases from the service of Professor 
Kronig, admits that their results are not yet en- 
tirely satisfactory though he regards the method 
as greatly improved. On account of the effect 
upon the child, the morphine has been given up 
and as a substitute narcophin is used. Further- 
more, a more stable preparation of scopolamin has 
been obtained and its use is said not to be fol- 
lowed by toxic symptoms on the part of the mother. 

Siegel describes the technic of this method of 
anesthesia, indicates a suitable schedule for the 
administration of the drugs, and analyzes the re- 
sults in 220 cases in which scopolamin and narco- 
phin were used. An average of six administrations 
per patient was required in this series which cor- 
responds to .06 grams of narcophin and .oo15 
grams scopolamin. ‘The greatest number of doses 
given any patient was twenty-seven (.0048 grams 
narcophin and .165 gram scopolamin). 

Complete amnesia was attained in 193 cases 
(88%). Twenty-three patients could remember 
something of their experience during labor and five 
were entirely uninfluenced by the drugs. The 
author explains these last results by the fact that 
the treatment in these cases was begun only shortly 
before delivery took place. Amnesia generally 
requires that from three-quarters to an hour and a 
half elapse between the initial dose of the drugs 
and the birth of the child. This treatment, there- 
fore, is useless in cases of precipitate labor. 

Notable retardation of the uterine contractions 
was noted in three instances and slight retardation 
in twenty-eight instances. In thirty-two cases 
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pituitrin was used and occasionally three doses 
were required. Such reéults indicate that labor 
may be prolonged by the use of scopolamin and 
narcophin, and this question is considered in some 
detail by Siegel. As a basis of comparison he se- 
lects primiparous women who were not given 
the treatment and finds that in similar cases in 
which the treatment was used the first stage was 
prolonged an hour and twenty-two minutes, the 
second stage thirty-three minutes. The frequency 
of operations in this series of 220 cases was 10%, 
which is about the same operative frequency when 
“twilight sleep” is not induced. 

Other effects of the treatment upon the mother 
include a peripheral hyperemia, especially of the 
face. Marked excitement occurred in six cases 
and this symptom would seem the more likely to 
occur when labor is prolonged and consequently 
a great number of doses of the drug required. 
No respiratory embarrassment in the mother oc- 
curred in any instance. Similarly the use of this 
treatment does not predispose patients to postpartum 
hemorrhage nor does it interfere with lactation. 
Indeed, a more rapid and satisfactory convalescence 
from childbirth, it is claimed, follows the ‘use of 
“twilight sleep.” 

The infants, in this series of cases, were of 
normal development. In 148 instances the fetus 
was uninfluenced by the drugs. A light apnea 
was noted in 61 instances, severe apnea in 6, and 
deep asphyxia in 4. Two infants were dead born 
and one living child, because the mother had high 
fever, was the subject of a destructive operation. 
Furthermore, two of the deeply asphyxiated in- 
fants could not be resuscitated. The author com- 
putes a fetal mortality of 2.15% referable to the 
use of “twilight sleep.” 
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THE RELATION OF THE PERIOSTEUM 
TO BONE VITALITY.* 
By R. T. STRATTON, M. D., Oakland. 

Notwithstanding the mass of clinical experience 
tending to establish the function of the periosteum 
in its relation not only to bone production but also 
to the maintenance of the vitality of the bone, 
there is still much misunderstanding or variance 
of opinion on both of these points. Whether it 
has positive and active osteogenic properties, as 
has long been held and is still strongly maintained, 
or whether it has no higher function than to serve 
as a supporting and limiting membrane, will not 
now be considered. It is the purpose of this paper, 
rather, to discuss how much the periosteum has 
to do with sustaining the life of bone. The de- 


cisive bearing of this upon prognosis and treat- 
ment of osseous lesions is evident. 


There is a unanimity of opinion that under 
aseptic conditions, the overlying soft structures 
being in situ, the presence of the periosteum is not 
essential to the continued vitality of the bone. 
This we see frequently enough in the open treat- 
ment of fractures where the periosteum may be 
widely detached or missing and yet the reparative 
process will go on practically unhindered. 


Investigators have removed the periosteum ex- 
perimentally from large areas over the entire cir- 
cumference of the diaphyses of long bones without 
compromising their vitality. Some delay in union, 
only, is met with when a bone so treated is frac- 
tured within the denuded area. That the mem- 
brane is one factor in supporting the life of the 
bone, but not an essential one under these condi- 
tions, is proven and conceded. 


When, however, more or less permanent expo- 
sure of bone devoid of its investing membrane 
exists, or the factor of infection down to the actual 
surface of the bone is present, the understanding 
as to the ability of the bone to maintain its vital- 
ity, unaided by the presence of the periosteum, 
does not seem to be so clear. The uncertainty on 
this point, considering its importance, would seem 
to call for as positive a pronouncement as the 
state of understanding will permit. 


The writer well recalls his own early troubles 
in gaining a clear conception of this question. Such 
a statement as the following—a quotation from a 
standard work of the day, under the heading of 
bone inflammation—indicated, perhaps, the surgical 
trend: “If inflammation is acute, the circulation 
is stopped, the tissues perish and gangrene (necro- 
sis) occurs. In compact bone this is the rule. 
Acute inflammation, if it is not followed by im- 
mediate resolution, ends in necrosis. If the peri- 
osteal surface is involved (acute periostitis), the 
sequestrum as it is called, is superficial.” 

Ashurst, under the heading, Periostitis, wrote 
less discouragingly: ‘““There may be a rapid forma- 
tion of pus, when necrosis of the subjacent bone 
is apt to follow.” 


* Read before the Alameda County Medical Association, 
March, 1914. 
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Some, years later Parke writes: “If pus forms 
and the periosteum is separated from the bone, 


there is a probability of acute necrosis of the 
shaft.” 


One could imply from these, if he possessed a 
surgical optimism, that sometimes the opposite 
happened and the bone, to’ some extent at least, 
might not perish. 

With the possible writing of this paper in mind 
and to determine if his personal difficulties -along 
this line have been shared by others, inquiry has 
been recently made of a number of medical men. 
Some were not long from the medical schools, 
others were graduates of former days and men of 
considerable experience in general surgery. The 
question has been asked, What is the prognosis as 
to the life of the bone in the presence of a sup- 
purative process involving the periosteum and lay- 
ing bare the bone? ‘The replies have, with a sin- 
gle exception, been that it necessarily meant the 
death of the bone, either superficially or to a 
greater extent. One man, skilled and experienced 
enough to do a successful intestinal anastamosis, 
replying to the writer’s question as to the prognosis 
in a neglected felon case in which a probe passed 
through a sinus disclosed denuded bone, said that 
it meant death of the phalanx and amputation. If 
he had chosen to do so, could he not have quoted 
Von Bergmann who, writing of “osseous pana- 
ritium,” states: “If the diagnosis is still uncertain 
(after the perforation of pus), the probe will 
demonstrate a sequestrum of the larger part or 
the whole of the phalanx”? 

One physician—the exception above noted—re- 
plied that the extent of the separation or loss of 
the periosteum would determine whether any necro- 
sis would result. Somehow the emphasis seems to 
have been so long and forcibly laid on the fact that 
bone death is so much to be feared and expected 
under these conditions that apparently the possi- 
bility of that end not resulting is too largely over- 
looked. The hopeful side of the proposition is not 
the emphasized side, and our prognoses are, I fear, 
at times unnecessarily gloomy and our treatment 
perhaps on occasion too radical. 

MacEwen must have had the impression that a 
wrong understanding of this question existed in 
some quarters, at least, when he recently wrote: 
“Bone bereft of its periosteum does not therefore 
die, and the mere detection of bare bone by a probe 
is no reason for believing that such bone is either 
dead or must die. If otherwise healthy, such a 
bone is capable, not only of living, but of perform- 
ing its function and proliferating if need be.” 

This authority, you will note, hinges the possi- 
bility of the life of the bone being sustained in 
the absence of periosteum, upon the existence or 
absence of coincident bone disease. It is not alto- 
gether clear that he had infectious processes in 
mind. ‘The question at once suggests itself, Can 
the bone itself be normal under these conditions? 
Can the pathology advance only to the bone sur- 
face and be limited to that plane, and not coinci- 
dentally to some extent penetrate the osseous tissue? 

The life of the bone is maintained and depend- 
ent upon two sources of blood supply: First, prin- 


cipally from the nutrient arteries; and, second, 
from the arterial blood supply of the periosteum. 
The latter, at frequent intervals, sends off its 
arterioles to the subjacent bone. ‘These enter the 
haversian canals and subdivide, nourishing espe- 
cially the peripheral lamellae of the bone, anasta- 
mosing with the blood channels from the nutrient 
arteries, 


The fact is well established by clinical evidence 
that when the inflammatory process accompanying 
an infection advances only to the periosteum, that 
the vitality of the membrane can well be main- 
tained. In a very positive sense, then, the perios- 
teum protects the subjacent bone when its integ- 
rity is jeopardized by advancing infection. 

There can be no doubt, either, that the free 
intercourse of blood in the superficial parts of the 
bone from the two independent systems accounts 
also for the ability of the bone to maintain its 
nutritional integrity when under aseptic conditions 
it is deprived of its periosteum. 

Whether in the presence of a suppurative process 
which has either destroyed or separated the perios- 
teum from the bone, it is possible for the superficial 
parts of the bone at least, to continue to live, will 
depend on the extent of the thrombosis in the 
arterioles coursing from the periosteum to the bone 
beneath. The deeper layers of the periosteum are 
areolar in character, and through this more loosely 
constructed tissue the arterioles advance toward the 
bone, and it is not difficult to imagine that in the 
presence of a relatively mild infection the process 
of thrombosis progressing ahead of the inflamma- 
tory zone as the infection invades the deeper layers 
of the periosteum, might advance only to the bone 
surface and there be stayed. If this is the limita- 
tion of the process of thrombosis, the circulation 
in the haversian canals of the superficial bony 
lamellae, ordinarily supplied by the periosteal ves- 
sels, can still be maintained by the endosteal ves- 
sels. Thus, on a@ priori grounds, the maintenance 
of the life of the bone when deprived of its perios- 
teum, would seem possible not only under aseptic 
conditions, but in the presence even of infection 
as well. 

But, after all, the final verdict must rest, not 
with theory, but with experience. Let me present 
concisely two clinical cases which enforce the point 
that apparently needs general emphasis at this time 
—that bone deprived of its periosteum and even in 
the presence of infective suppurative process may 
still be capable, in some cases, of maintaining its 
vitality. 

A good many years ago I was doing a seques- 
trotomy in the femoral shaft of a Portuguese lad 
of abeut fifteen years of age. After the involu- 
crum had been chiseled away sufficiently to permit 
the removal of the sequestra and all diseased parts 
of the bone had been cut out, there remained less 
than half of the transverse diameter of the femur. 
Extending entirely across the portion of the shaft 
remaining there was a strip of bone three-fourths 
of an inch or more wide devoid of periosteum. 
The exposed surface of the femur was smooth, 
and where it was open to inspection had some- 
thing of a pearly hue, entirely different from the 
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pink, healthy appearance of bone from which the 
periosteum has been recently separated. To have 
removed this exposed portion of bone, besides 
being very difficult on account of its deep and 
unapproachable location, would have jeopardized 
the integrity of the shaft and have made it likely 
that fracture of the femur would be a superadded 
complication. It was therefore decided to adopt 
a conservative course. According to the mode of 
the time, the bone cavity was packed with iodo- 
form gauze, the soft parts allowed to fall into 
place. The wound pursued the usual course in 
such conditions, and the bone cavity rapidly filled 
in and the entire wound promptly cicatrized over. 
No fistula remained as I feared would result. The 
deep location of the bone did not facilitate exam- 
ination of the portion devoid of periosteum, but 
there was nothing in the process’ of healing or 
after history to suggest the occurrence of even 
superficial necrosis where the femoral shaft had 
been deprived, by infection, of its protecting mem- 
brane. 

A recent experience again illustrates this same 
truth. A middle-aged man presented himself at 
my office with a paronychia of the left middle 
finger. The infection had resulted from a lacera- 
tion at the finger tip some ten days previous, and 
when he came to me a well-developed phlegmon 
existed on the left side of the nail near the base. 
This was promptly incised. Examination showed 
no exposed bone. A few days later swelling on 
the opposite side of the nail developed, and this 
was likewise incised. Through this latter incision 
the probe could be readily passed to the anterior 
surface of the base of the terminal phalanx, and 
when moved transversely to the long axis of the 
finger showed that the periosteum was either des- 
troyed or separated across the entire width of this 
part of the bone—close to half an inch. The ver- 
tical extent of the denuded bone was not deter- 
mined. Free drainage was maintained and in a 
few days, as soon as the amount of suppuration 
was somewhat diminished, Beck’s bismuth-vaseline 
paste was injected. Pus production immediately 
practically ceased. On the following day, only, 
another quantity of the paste was forced in. The 
sinus promptly healed, and the finger has since 
remained sound. 

Not the fact that infection has reached the 
surface of the bone; not the fact that a greater 
or a lesser extent of bone has been deprived of 
its periosteum in the presence of infection, but 


rather this: the extent to which the process of° 


arterial and capillary thrombosis has advanced, 
whether to or within the osseous structure, deter- 
mines whether the bone vitality may be maintained 
or necrosis will result. Early incision, free drain- 
age, may be deciding factors in the outcome. And 
when bare bone is detected, at least for a while, 
until the tactus eruditus determines that necrosis 
has actually occurred, a Wilsonian attitude of 
“watchful waiting” is justified and. something of 
hope may rightfully lighten our prognosis. 
Furthermore, when ostitis and bone death result 
from periosteal infection, and is unassociated with 
the obstruction of more or less of the major cir- 
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culation of the bone from the nutrient vessels, 
such as occurs in osteomyelitis, it will rarely hap- 
pen that anything more than a superficial necrosis 
—one involving the outer lamellae only—will 
result. 


THE UTILITY OF CATARRHAL VAC- 


CINES.* 

By FRANCIS WILLIAMS, M. D., San Francisco: 

My attention was drawn to catarrhal vaccine 
a year ago, while seeking to cure my little 
daughter of a persistent recurring rhinitis, similar 
in nature to an affection which a year prior 
existed in her brother, terminating as an acute 
infective cellulitis of the cervical and mediastinal 
regions, the adenoid tissue acting as port of entry, 
so causing the first infection of his life at 2 years 
of age to end fatally. With this in mind, I gave 
one-half ampoule of Sherman’s No. 7, containing: 


Micrococcus catarrhalis......... 50 mill. 
RCUIIRMIOE oc 5 gis bho esd esecbs © 20 mill. 
UMNO eS Nina win 0,080. 15 mill. 


An increased and watery secretion from nares 
followed for 12-24 hours, then cessation for one 
week. A slight recurrence required a_ second 
injection, with similar increase ensuing followed 
by freedom from all catarrhal affections from April 
to February, when she passed through a brief at- 
tack of grippe, and in March, incipient pertussis, 
both of which seemed to yield quickly to vac- 
cines. 

From last December to the present date there 
have occurred many cases of intractable recurrent 
“colds,” tonsillitis, pharyngitis, and rhinitis. Dur- 
ing this period I have used catarrhal vaccine in 
32 cases, giving about 70 injections. The cases 
were divided as follows: 

Recurrent “colds” and rhinitis....... 8 
Tonsillitis and pharyngitis.......... 
Bronchopneumonia (1 post pertussal). 2 


NS eaten scr nckve be we eae 6 
Spasmodic cough with catarrhal con-. 
MN Fee.) bacs 3 bile 04.0 Ne we a 5 
Ciemitc TRUCE SS .. oisie-o ave weed ets I 
POINOE ikon ed 6 «0s Gnd anes 6 eit 
Results: 
Improvement marked with Ist or 2d 
RONG Seis bea Cass i PERS 22 
Moderate—ran a course but moderated 8 
None (Pertussis in adult).......... I 
No data (Chronic laryngitis)........ 1 


Typical Cases: 


Quinsy. Mrs. W., aet. 22, severe quinsy with 
membrane one month prior. Swab negative, but 
given 2000 units diphtheria antitoxin with prompt 
recovery. Second. attack December 3. Feared 
antitoxic serum because of anaphylaxis. Resisted 
all usual treatment and began to invade periton- 
sillar tissue, with rise of temperature. Gave 100 
mill. Micr. catarrh., etc., at 11 a. m. At 6 p. m. 
patient was distinctly improved and recovery was 
very rapid during following two days. This, of 
course, represents extreme of favorable result. 

Mr. MeN,, aet. 38, represents a more discour- 
aging type. Ill several days when first seen, with 


* Read before the San Francisco County Medical 
Society, May 5, 1914. 
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general peritonsillar infiltration and closure of 
fauces. Injections 100 mill. Micr. catarrh., etc., 
on two successive days, with some local improve- 
ment and subsidence of temperature from 103° 
to 100°. Omitted injection third day. Fourth day 
full recurrence of conditions, renewed swelling and 
fever. Injections fourth and fifth days, with a 
complete subsidence occurring. This patient did 
not sleep or take nourishment to any degree the 
first week and was a severe test. Though no 
case is a proof, this one surely varied favorably 
vith his vaccine therapy. No pus was discovered 
by lancing or rupture. 


Recurrent Colds. Donald and Russell W., aet. 
2 and 4 yrs. Recurrent colds several months, 
though very vigorous children in good surround- 
ings. Russell received injections December 3d 
and 8th; much improved until January 17th, when 
a spasmodic cough called for mixed pertussis and 
Micr. catarrh. vaccine, yielding to one injection. 
Donald received an injection December 5th; im- 
proved markedly until January 16th, when a spas- 
modic cough yielded to one injection of mixed 
pertussis and Micr. catarrh. vaccine. April 9th a 
slight tonsillitis yielded to an injection of ca- 
tarrhalis mixed. 

Pertussis. While I find the pertussis vaccine 
very helpful, this paper’s scope only permits me 
to say that I found the addition of the catarrhalis 
mixed a useful adjunct in controlling catarrhal 
symptoms. 

In using the catarrhal vaccine upon myself for 
a severe resistant pharyngitis and rhinitis, I in- 
jected 50 mill. intravenously. Within ten min- 
utes the throat and nose symptoms disappeared, to 
be as quickly supplanted by a generalized attack 
of muscular rheumatism which in four hours 
localized in the neck muscles. Although a thera- 
peutic failure, it suggested an etiologic relation- 
ship between throat infections and the muscular 
type of rheumatism. In this instance Phylacogen 
an agent frequently effective in aborting acute artic- 
ular rheumatism failed to modify the muscular 
form, when tried 24 hrs. later. 

In conclusion, it is proper to answer certain 
questions. 

How long should we continue the injections 
to cure and secure immunity? 

To cure or relieve the attack, one to three 
injections one to three days apart usually suf- 
fice. I spaced my doses to maintain improvement, 
symptoms of relapse calling for another injection. 
To secure immunity, it is probable that we should 
continue injections rather beyond the period neces- 
sary to abort the attack, as I have observed a ten- 
dency to relapse in some cases. 

What dosage is necessary? 


A reliable answer must be based on‘larger ex- 
perience. I can only say that in’ the first four 
years of life I used 20 to 40 millions of the 
Micr. catarrh. and gave adults up to 100 millions, 
in only one case (myself) using 200 millions, with 
less satisfactory result. 

How does this treatment by injections affect the 
physician’s relations with young children? 

It would appear to have little effect. The 
child is turned over the mother’s or nurse’s knee, 
the injection given in the gluteal fold is but 
slightly painful, soon forgotten, and scarcely as- 
sociated with the physician, especially if treated 
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as an accidental pin prick calling for a little 
sympathy and rubbing. 
At what age is the vaccine most effective? 
Young cells possess the greater margin of reac- 
tive power, and upon this the efficiency of vac- 
cines depends; so it follows that the first two or 
three decades of life give the best results. Older 


persons react more gradually and usually not so 
favorably. 

The number of cases here reported is too small 
and too recent to base conclusions. And certainly 
nothing can warrant neglect of necessary surgery 
for the upper respiratory tract. But often we 
must deal with pathology here by medical means, 
temporizing until acute inflammation subsides or 
until financial. convenience permits proper surgical 
interference. 

This brief experience gives me the impression 
that vaccine therapy is probably to be our best 
single agent, exclusive of proper surgery, in hand- 
ling infections of the upper respiratory tract, and 
would indeed seem a good preliminary to surgical 
correction in cases of recurrent “colds.” Finally, 
I wish to make a plea for the importance’ of 
checking rhinitis in children, as it seems to 
weaken the mucosa and permit in certain in- 
stances the penetration of the lymphoid tissues by 
virulent and rapidly spreading infections, which, 
in their rapid fatality, are more serious even than 
the acute and chronic forms of adenitis so familiar 
and frequent in the cervical region. 


Discussion. 


Dr. K. Pischel: I only wish to express my 
admiration of the courage of Dr. Williams in ex- 
perimenting upon himself. I wish some others had 
done that. I remember, some time ago, a patient 
of mine who, during my absence, was injected with 
Schaefer’s serum, and died promptly seven hours 
later with a temperature of 108°; I am sorry that 
doctor did not try it on himself first. 

Dr. Cullen F. Welty: We have listened to a 
very instructive talk from Dr. Williams, and I 
must say that I am pleased to hear what he has 
to say. In my own practice, I find it difficult to 
produce satisfactory results. The acute coryzas, 
whether in young or old, are sometimes benefited 
by my treatment and sometimes not. I do not 
hold out anything to my patients, and in fact, I 
rather discourage them to make further visits, be- 
cause I have such little confidence in my own 
ability to do anything for them. 

However, this infection has a wider significance, 
and if we only stop to think and reason for a 
time we will see why it is that children are so 
susceptible to these inflammations. It is because 
the nose is congested, and it is congested largely 
«because of adenoids and tonsils. The adenoids, 
especially, are most sensitive to changes, and will 
take on the slightest infection at any time. In 
going about the slums of the city you notice the 
children with dirty noses. All those children are 
chuck full of lymphoid tissue, and when this tis- 
sue is removed, they get well. That is. universally 
so. 

The Doctor speaks of immunity following re- 
peated injections of the vaccines, which I have 
not seen. It may be so, but nevertheless, that 
immunity is going to wear. off sooner. or later, 
because the pathologv: the background of the 
whole proposition, still remains. You take a 
grown-up person who is subject to cold, to rhinitis, 
and you will always find in that individual a 
pathological lesion in the nose or throat which 
you can trace as the cause of the trouble. Within 
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six weeks from its removal, the patient will be 
absolutely healthy. I say six weeks, because there 
is a slight tenderness following operative pro- 
cedures, but they will correct themselves and the 
patient will be in fine condition. The Doctor 
speaks of treating peritonsillar abscess by the use 
. of vaccines. If you have a pocket of pus, the best 
way is to open it. I want to tell you a little 
secret that will be very good for all of you. Seek 
the place that is the hardest with your finger and 
put your knife in there, and you will always find 
pus if you go deep enough. With regard to 
diphtheria carriers, I hope Dr. O’Neill will speak 
on that subject. "I have assisted Dr. O’Neill in 
some cases where everything has been done to 
eliminate the Klebs-Loeffler bacillus and nothing 
was of avail until the lymph tissue was removed. 
The Doctor speaks of his own case, of this 
rheumatism following the injection which, to those 
who were present last night at the Rosenau lec- 
ture, is very conclusive. It is nothing other than 
further infection. I want to speak again of these 
cases of acute infection. If vaccine will relieve 
it, use it, but for a permanent cure; take away 
the pathological condition. 

Dr. A. A, O'Neill: I would state that I have 
not had the success in the use of vaccines that I 
had hoped for. Especially is this the case in the 
use of the antitussis ‘vaccine for pertussis. I 
have given as high as 800,000,000 at a dose with 
no apparent diminution of the number of paroxysms 
or no apparent shortening of the disease. The 
same remarks apply with equal force to the entire 
list of vaccines, with the possible exception of 
the antistreptococcus in erysipelas. In regard to 
this disease there are so many remedies that have 
been lauded to the skies giving, according to ac- 
counts, such apparently miraculous results that I 


think it behooves us all to wait until this remedy 


(the antistreptococci vaccine) has been tried out in 
a sufficiently large number of cases before giving 
forth any dictum. Incidentally, I would like to 
register a protest against the use of the so-called 
polyvalent vaccines, for the reason that: 

First: It savors of polypharmacy and shotgun 
methods, or the hit and miss system of adminis- 
tering drugs. Second: We should endeavor to 
find the organism that is at fault, and if possible 
make an autogenous vaccine. This latter is the 
ideal method, but ofttimes presents insurmountable 
difficulties. In view of the fact that Dr. Welty 
has spoken of the work that we have done with 
diphtheria carriers I might summarize it as fol- 
lows: 


I found that in the isolation hospital, as else- 
where, we had a certain number of individuals 
who, when infected with the Klebs-Loeffler organ- 
ism went through the usual course of the disease, 
responded to the use of antitoxin, but became car- 
riers; that is, all lesions would have disappeared 
from the throat, but still cultures gave us positive 
results, in spite of the fact that every local remedy 
was employed that had ever been suggested, in- 
cluding the use of the staphylococcus as had been 
suggested by recent writers. Owing to their pro- 
longed residence in the hospital, and the fact that 
all remedies had failed, I suggested the propriety 
of removing the tonsils of these patients to Dr. 
Welty and Dr. Horn. This was done and Dr. 
Welty has removed the tonsils in some fifteen 
(15) cases, with the result that these cases cleared 
up within a week. I thought that this work was 
original, but upon looking over the literature, find 
that an Englishman has antedated me by about a 
year. Some of these carriers were sent into the 
hospital to have this work done, after having been 
carriers for as lon~ a period as three months. 

Dr. Williams, closing discussion: There is 
nothing further, any more than to thank Dr. 
Welty and Dr. O’Neill for their discussions. I 
quite endorse all that Dr. Welty says in regard 
to performing first all necessary surgery. The 
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use of the other I feel is merely supplementary 
to that, and from that standpoint I think it will 
be found an aid. 


SOME CAUSES OF FREQUENT AND 
PAINFUL MICTURITION IN WOMEN.* 
By MARTIN MOLONY, M. D., San Francisco. 

A large number of women suffering from fre- 
quent and painful micturition, even after the most 
careful treatment, fail to get permanent relief 
from their symptoms. ‘These cases come to the 
notice of the surgeon as he takes a deeper interest 
in urology. By careful systematic examination 
he will find that the bladder irritability is an indi- 
cation, not only of bladder disease, but of the 
kidney also. The urinary system presents a long, 
complex surface, and the symptoms may tend to 
confuse rather than throw light upon the diag- 
nosis, We have it in our power by the aid of 
symptoms, or special methods of diagnosis, to localize 
the disease. Exploratory operations for the pur- 
pose of discovering the cause often fail. They are 
unnecessary since accurate information can be ob- 
tained without operation. As with the eye, who 
would think of giving an opinion of an optic disk 
without an ophthalmoscope? Yet men _ express 
their opinion freely of a diseased bladder without 
looking at it. The means by which many of these 
diseases can be located. with certainty is by the use 
of the cystoscope. I could quote many cases 
where, in order to test the value of this method 
of diagnosis, I have adopted every method of 
examination, and committed my opinion to paper 
before cystoscopy, to find my statement often wide 
of the mark. Some of these diseases are more 

liable than others to lead us astray. 

I will first refer briefly to those cases of renal 
disease which have the power of accurately simu- 
lating cystitis to confuse your diagnosis and defeat 
your efforts to give relief. Some of us cling to 
the belief that washing out of the bladder is the 
panacea for any and every case of cystitis. Our 
efforts are often sadly shaken by months of bladder 
washing and our patients, as a result, sadly recog- 
nize that we are not infallible. 

Three diseases of the upper urinary tract, which 
you often meet in the routine of practice that 
simulate cystitis, and in which bladder washing is 
not only painful but worse than useless are: 
A. Bacilli coli hematogenous; B. Tuberculosis of 
the kidney; C. Ureteritis; I will also discuss more 
fully, D. Some diseases of the neck of the bladder 
and urethra. 

A. Bacilli coli hematogenous: We are all 
aware that microorganisms pass out of the body 
through the kidney as through a sieve and cause 
no trouble whatever in their transit. Biedl and 
Kraus in 1895, and Klecki in 1897, after injecting 
anthrax bacillus, coli bacillus, or staphylococcus 
aureus, into the blood of an animal, showed that 
the microbe leaves the body by the urine, no trace 
remaining behind. It has been shown by well 
proven clinical and experimental facts, when two 
conditions are present, that is, an injured or un- 
healthy area in the kidney or ureter, and a blood 


* Read before the San Francisco County Medical So- 
ciety, August 18, 1914. 
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charged with micro-organisms, the inevitable re- 
sult follows in some form of irritation and dis- 
ease. We know that women are particularly 
prone to back pressure on the kidney as the result 
of uterine pressure, or movable kidney. We are 
acquainted with the clinical history of a mild case 
of bacilli coli nephritis in pregnancy, with its 
onset of chills and headache, and frequency of 
micturition. The urine soon becomes murky. It is 
never dark colored. If shaken in a bottle and 
held up to the light, it has a peculiar shot silk 
or cigarette smoke-like appearance. It has a charac- 
teristic fishy odor which increases on standing. 
It contains pus and bacilli coli. A little blood is 
often noticed at the termination of micturition. 

Then there are those rare cases of severe bacilli 
coli infection with rigors, high temperature, and 
severe toxic symptoms, that may sometimes require 
surgical intervention. The severe cases usually 
get attention and probably a cure; but it is the 
mild cases of coli cystitis which I wish to draw 
your attention to, and which are often attributed 
to the patient’s condition—pregnancy. These are 
the forerunners of trouble in a great number of 
women. It is these cases where the symptoms are 
not severe during pregnancy, that are liable to suf- 
fer afterwards from continued irritation of the 
bladder and go untreated. When the disease be- 
comes more chronic, the symptoms become so se- 
vere that palliative treatment has little effect. 
Without making an accurate diagnosis the treat- 
ment may aggravate the trouble. An examination 
shows the suffering to be often due to lesions 
of the neck of the bladder, which will be con- 
sidered later. 

B. Tuberculosis of the Renal Pelvis: 1 will 
only refer briefly to these cases. The infection 
resembles coli nephritis in some ways. The patient, 
often a young girl; it begins insidiously; there is 
increased desire to urinate, but always urethral 
pain during and after the act. The urine is 
murky, not necessarily bloody, and no fishy odor as 
in bacilli coli urine. The symptoms of the vesical 
distress will not decrease in force as in_ coli 
nephritis. There is increased functional activity, 
as seen in the polyuria. Frequent micturition 
may sometimes be due to a secondary infection, 
which is common in early tuberculosis. On the 
other hand, considerable disease of the bladder may 
exist without giving rise to any frequent urina- 
tion. This is only met with when the neck of the 
bladder is included in the lesion. Remission of 
symptoms is the most common characteristic of 
tuberculosis of the kidney. 

Looking back at the two diseases of the renal 
pelvis that closely simulate cystitis, they are mild 
coli nephritis, and mild tubercular nephritis. One 
has a sharp onset and rapid initial progress. The 
other usually insidious, with a quiet, steady prog- 
ress. The vesical frequency in coli has a rapid 
onset and a rapid abatement. In tubercle the fre- 
quency has a steady progress, extending over years, 
and may be marked by remissions of some months’ 
duration of comparative health. In both, vesical 
irrigation is best avoided. 

I would emphasize the importance of expert 
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bacteriology, tubercle bacilli being rarely missed, 
and expert cystoscopy by which early bacilli coli 
cystitis and tubercular cystitis could be distin- 
guished. The ureteral orifice is the clue. Fre- 
quently the diseased kidney could be detected 
thereby. Radiography is rarely of value. Tubercle 
bacilli in the urine is not a certain sign of urinary 
tuberculosis in the absence of other signs, since 
bacilli could be demonstrated in the urine in many 
cases of phthisis. 

C. Ureteritis, due to Kinking of: the Ureter: 
This is another form of trouble that simulates 
cystitis, and usually the left ureter. It is a 
localized form of inflammation in the ureter 
where it passes under the broad ligament. It 
causes severe bladder pain and disturbance of the 
kidney. It is often due to dropping or prolapse 
of the uterus dragging the ureter with it. It is 
a well-known fact that a stone in the ureter neat 
the bladder will produce all the symptoms oj 
stone in the bladder in addition to kidney symp- 
toms, due to obstruction of the ureter. The same 
frequency of micturition; the same straining; the 
same meatal pain in stone in the lower ureter as 
in the vesical stone. The same symptoms occur 
also in tuberculosis of the vesical end of the 
ureter, as in stone in the bladder. It is evident 
then that simple ureteritis in this situation will 
produce all the symptoms of cystitis, but in addi- 
tion kidney symptoms from back pressure. The 
cystoscope and the X-ray bougie will aid in the 
diagnosis. 

D. Some Diseases of the Neck of the Bladder 
and Urethra: The female bladder is very liable 
to infection along the urethra, often an ascending 
one. Urethritis and cystitis in women are often 
seen independent of renal infection. There is a 
general belief that urethral inflammation in women 
is due to gonorrheal infection; but while it may 
be so in many cases, there is a great number of 
very troublesome cases in which gonorrhea is not 
the origin. The most common of these is bacilli 
coli which had its origin in pregnancy and was 
overlooked. -In some of these cases the cystoscope 
shows very slight change in the mucous mem- 
brane of the bladder. It is surprising how little 
in comparison to the pain and irritation produced. 
It may escape in some instances the notice of an 
experienced observer. One has to be very careful 
in examining closely the base and neck of the 
bladder. In the majority of cases the cystoscopic 
picture is very obvious. The mucous membrane of 
the trigone is deeply congested, being covered with 
flakes of muco-purulent deposits. Bacilli coli infec- 
tion of the bladder, when allowed to persist, fre- 
quently gives rise to very troublesome urethritis 
followed by secondary results. 

Case 1. Mrs. P., rancher’s wife. 44 yrs. Four 
children. Usual weight 160 Ibs. Now 110 Ibs. 
Had bladder irritation during her last two preg- 
nancies. Since then symptoms have been increasing 
in severity during the last five years. Was ope- 
rated on for cystocele and uterine displacement. 
Got no relief from these operations. Frequency— 
every half hour to hour by day, and eight to ten 
times by night, accompanied by intense burning 


and spasm of the bladder. The pains were most 
severe at the termination of. micturition, and for 
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some time after, making her cry out. She was 
confined to bed for several months; both legs were 
edematous. She was in very poor condition gen- 
erally. 

Urine examination: Light straw color. Turbid. 
Leukocytes and bacteria. Albumen—slight cloud. 
Organisms: Bacilli coli in pure culture. 

On cystoscopic examination under anesthesia no 
stone could be found. Posterior urethra and neck 
of bladder very deeply congested, with several 
clearly defined ulcers all around the neck of the 
bladder and posterior urethra, arranged longitudi- 
nally. The outline of these ulcers was very clearly 
marked, with orange centers and crimson borders. 
Some were straight and narrow, and one on the 
left side was a horseshoe with an end, making it 
look like a Y, extending longitudinally along the 
end of the urethra, the other two portions of the 
Y at the neck of the bladder. These ulcers were 
treated with pure phenol, and again 10 days after- 
wards when the ulcers were seen to be almost 
healed. The horseshoe ulcer was still present but 
much shallower and paler in color. From _ hence- 
forth the patient improved rapidly. Bladder spasms 
and painful micturition disappeared. Four months 
afterwards her health was much improved; her 
weight was normal; her frequency was two or 
three hours by day and once or twice by night. 

On this occasion she had further treatment of 
the neck of the bladder. Now, 18 months after, 
she writes to say that she is almost normal and 
able to attend to her household work on the 
ranch. 

This was a clear case of bacilli coli infection dur- 
ing pregnancy which years afterwards became 
aggravated, causing the most intense suffering. 

Case 2. Mrs. C. -Age 71 years. Case of sudden 
stoppage of urine, followed by severe spasm and 
pain; using catheter constantly. Polypoid condi- 
tion of neck of bladder. Had a little trouble with 
frequency before marriage. No children. For 20 
years the bladder trouble has been very severe. 
Has to use a catheter constantly owing to the diffi- 
culty in passing urine. Has frequency by day every 
half hour to one hour; by night from four to 20 
times. The pain and spasm is excruciating, at 
times causing prolapse of the rectum. Urine con- 
tained coli and staphylococci. 

On cystoscopic examination bladder was quite 
normal; no stone found. Small bulbous polypoid 
masses around neck of the bladder. Some erosions. 
Destroyed with cautery and phenol. Gave a second 
treatment two weeks afterwards. Improved rapid- 
ly, went home to the country, returned in three 
months. Passes urine three to five times daily. 
Sleeps from 10 p. m. to 5 a. m. without getting up. 
Has never used catheter since and no frequency. 
On cystoscopic examination of the bladder, could 
find nothing abnormal in the neck. -Gave a little 
further treatment. Last report, two years after- 
wards, in excellent health and no trouble whatever 
with her bladder. 

Case 3. Mrs. L. Age 24 years. Case of bulbous 
condition around neck of bladder, with papilloma 
causing sudden stoppage of urine during micturi- 
tion. Three years ago her uterus was curetted and 
bladder catheterized. Since then ‘has had frequent 
attacks of burning and frequency in urination, with 
slight bleeding. Never urinates without pain. Urine 
sometimes stops suddenly during urination and 
after waiting starts again. Had two operations for 
removal of caruncles, but got no relief from these. 

Urine contained bacilli coli in pure culture. Gets 
no acute attacks now, but has pain always during 
and after urination. 

Cystoscopic examination: Bladder and ureters 
quite normal. Trigome hyperemic, Neck of blad- 
der very deeply congested, with very irregular, 
nodular conditions. On the floor were some papil- 
lomatous filaments. This case was treated with 
D’Arsonval current. After the first treatment the 
pain in micturition disappeared. After two further 
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applications, the sudden stoppage in the flow of 
urine ceased and the patient urinated freely. This 
case I have not seen for some months. 


The last few cases I have treated with both the 
D’Arsonval and Oudin currents. This method has 
the advantage of causing less pain than the other 
methods. The work can be done in the office, but 
it requires more frequent treatments, whereas the 
treatment by cautery or phenol causes considerable 
pain and may require supra-pubic opening of the 
bladder. 

A form of irritable bladder is very common in 
women where the patient suffers from frequent 
urination by day and night; although it is most 
troublesome and causes great discomfort to the 
patients, they hide their trouble and suffering rather 
than seek advice. ‘There are other cases of per- 
sistent incontinence in women, which I hope to 
discuss on another occasion. 


Case 4. Lady, 25 years. This patient was trou- 
bled with severe pain and frequency, only relieved 
by lying down and hot applications. Had to give 
up business. Neck of bladder was deeply congested 
with superficial erosions. After one application of 
the D’Arsonval current, she wrote to say that she 
suffered excessive pain for 12 hours, but next morn- 
ing she was quite free of pain and went back to 
work. I have not seen her since. 


Case 5. Mrs. W., 42 years. Two children. This 
patient had suffered for many years with irritable 
bladder, causing great inconvenience by day and 
night. The infection was bacilli coli. There was 
congestion and erosion around the neck of the 
bladder. Three treatments with the D’Arsonval 
current. She can now spend the whole afternoon 
shopping without any trouble, and does not get up 
at night. 

Discussion. 


Dr. Henry Meyer: I have listened to Dr. Mo- 
lony with a great deal of interest. There are some 
things I would like to speak about. The doctor 
stated that in cases of tuberculosis of the kidney 
involving the bladder, we do not often have fre- 
quent urination unless the neck of the bladder is 
involved. I do not think that is so. I remember 
seeing one cage of tuberculosis of the kidney in a 
young girl in which the kidney was practically 
destroyed. I could find no involvement of the 
bladder. That patient suffered much from painful 
and frequent micturition. I think we have all seen 
cases of secondary tuberculosis of the bladder with 
ulcerations around the ureteral orifice, with painful 
and frequent urination. That is what usually 
brings them to the doctor. 

I do not quite understand how this D’Arsonval 
current cures in cases of colon bacillus infection. 
We know the value of that current in the treat- 
ment of papilloma of the bladder, but I do not 
think it has any influence over bacterial infection, 
and I doubt if these cases treated by Dr. Molony 
in that way were cured. 

We meet with a certain form of painful urination 
in women in many cases where absolutely no 
pathological condition can be found in the urine 
or elsewhere. It is a most interesting type of case. 
I have seen it in women with absolutely clean 
bladders, clean urine, everything normal, and still 
this painful and frequent urination,so much+so that 
in time the bladder becomes contracted; and with- 
out being able to determine the cause of these 
symptoms, most of these patients make good re- 
coveries. In these cases one can find nothing in 
the urethra except sensitiveness. The eye will de- 
termine nothing. Dilatation of the urethra and 
gradual distension of the bladder seems to give 
complete relief. This is the most interesting vari- 
ety of case that vou meet, with these symptoms. 
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Of course, there is one other condition you may 
find that the doctor did not mention: a very com- 
mon one, though not so common in women as in 
men, and that is stone in the pelvis or in the kid- 
ney proper, or in the ureter, There are also cases 
of foreign bodies in the bladder which are not so 
infrequent in women. 

Dr. Molony, closing: In- this discussion Dr. 
Meyer has evidently overlooked some points I have 
already mentioned. The frequency of micturition 
in tuberculosis of the bladder may be due to 
secondary infection, or it may be caused by tuber- 
culosis of the ureter. It is an established fact that 
you may have extensive disease of the bladder 
without giving rise to frequent urination under con- 
ditions already stated. Many fallacies exist in 
renal tuberculosis, as Dr. Meyer states, the first 
subjective symptoms are often vesical ones, while 
the bladder is still perfectly normal, Yet you may 
have the contrary, in “closed renal tuberculosis,” 
where the patient with a diseased kidney has no 
bladder symptoms whatever and may appear per- 
fectly well for months or years. In this case you 
have complete obliteration of the lumen of the 
ufeter. It was only in very recent years that Dr. 
Beer of New York first made use of high fre- 
quency current in the destruction of bladder papil- 
loma. It is stated by some authorities that these 
currents seem to have a special affinity for dis- 
eased conditions of mucous membranes. 

Papilloma or bullous growths, or ulcers, in the 
rieck of the bladder, are lesions that harbor infec- 
tion. When these lesions are treated by D’Arsen- 
val or Oudin currents with fine wire insulated 
electrode they shrivel up and disappear, leaving a 
healthy condition of the mucous membrane. 

I presume an electric current that will destroy 
a lesion of this description will also destroy any 
bacilli or infection in proximity to that lesion. 
The lesions disappear, the patients are relieved, 
some of them after years of great suffering. It 
would be rash to say that the application of elec- 
tric currents to lesions in the neck of the bladder 
would cure infections coming from the upper 
urinary tract. Some of these cases had already 
been treated by dilatations and bladder washings, 
only to aggravate the condition. Foreign bodies 
and calculi in the bladder are outside the scope of 
this discussion. I have seen no cases reported 
in recent literature similar to this one of clearly 
defined ulcers of the neck of the bladder and 
posterior urethra. I have made no deliberate 
search, so I presume there may have been. 


NUTRITIONAL DISTURBANCES OF 


INFANCY. 

By GEORGE D. LYMAN, M. D., San Francisco. 

The German school of pediatrics headed by such 
men as Finkelstein, Czerny and Myer look upon 
infantile intestinal disturbances somewhat differ- 
ently from what we do. We are apt to put an 
emphasis on bacteriological findings. The Germans 
emphasize errors in feeding. Every infant, accord- 
ing to this idea, has a certain amount of tolerance 
for the fat and carbohydrate of cow’s milk. When 
this tolerance is overstepped, and has been abused 
over a considerable length of time from a formula 
too high in fat or carbohydrate, the infant reacts 
with a+nutritional disturbance. Finkelstein has 
invented a terminology for these several conditions, 
which has been generally adopted in Germany and 
Austria, and which we wish to presént here. An 
abuse of the tolerance for fat results in a “balance” 
disturbance. When the tolerance for carbohydrate 
has been abused dyspepsia results; decomposition, 
when both carbohydrate and fat tolerance have 


been abused and intoxication is an extreme intol- 
erance for carbohydrate. 

When we first went to Germany and took up 
the nutritional disturbances from a German stand- 
point we were up in the air so far as understanding 
the terminology was concerned. We did not know 
that “balance disturbance” was simply an intoler- 
ance for fat, that dyspepsia was a reaction against 
carbohydrate, milk sugar in particular, that decom- 
position corresponded to marasmus and that alimen- 
tary intoxication was summer complaint and 
cholera infantum sporting under a foreign name. 
The old familiar conditions had taken on such 
distinguished handles that for the time being we 
were nonplused and did not find ourselves until 
we had delved into the German literature on the 
subject and ferreted out the details. It has 
occurred to us that some of you may find your- 
selves in a similar boat and not seeing any familiar 
landmarks at hand drift helplessly to sea. On 
this account we are setting forth here a description 
of these conditions hoping any shipwrecked medico 
will find sufficient elucidation to reach familiar 
ground again. 

NUTRITIONAL DISTURBANCES OF INFANCY FOLLOW- 
ING AN ABUSE OF TOLERANCE FOR FAT AND 
CARBOHYDRATE. 

(According to Finkelstein and Czerny.) 
Balance Disturbance or weight disturbance. 

Bilanz Stérung, Finkelstein. 

Die Milchnahrschaden, Czerny. 

Due fo an abuse of tolerance for fat. 

Dyspepsia. 

Abuse of tolerance first for carbohydrate then 
for fat. 

Decomposition. (Marasmus) Finkelstein. 

Mehlnarschaden (Czerny). 

Extreme intolerance for fat and carbohydrate. 

Alimentary Intoxication. Cholera infantum; 
summer complaint. 

Developing from second and third. 

Extreme intolerance for carbohydrate. 

BALANCE DISTURBANCE OR WEIGHT DISTURBANCE. 


The infants suffering with balance disturbance 
supply the cases we see so plentifully in our clinics 
and private practices. They are the great class of 
babies who, without exhibiting any morbid 
symptoms, remain far behind the average infant of 
the same age in size and in weight and who are 
brought to us because they do not gain. On 
examination we find that the turgor is poor, the 
muscles are soft and flabby, the abdomen distended, 
the skin dry, color pale and the motor and restive 
functions so impaired that the infant is away 
behind his age. ‘The mother tells us that the 
child is continuously fretful, whines, sleeps poorly 
and does not nap during the day as a healthy infant 
should. These little sufferers are subject to 
furunculosis and intertrigonous eruptions. They 
have running noses and frequent attacks of 
bronchitis, all due to the lowered resistance. 

The stools, in the less severe cases, are not par- 
ticularly distinctive. They appear normal or 
lighter in color. In the more pronounced cases 
the stool is typical of the condition—the dry, 
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white formed or crumbly—‘kalk seife’” or soap 
stool. In some cases the stool is so dry and well 
formed that it rolls off the diaper on changing. 
Chemically these stools are found to contain much 
more earthy alkalies and much less fatty acid 
and neutral fat than the normal stool. In other 
words there is an increased output of alkalies, 
mainly the K and Na. 

In most cases the condition is due to an over- 
feeding with milk with a deficiency of carbo- 
hydrates. In other cases there is a failure to thrive 
due to the milk formula used and in still other 
cases the child is weakened through intercurrent 
infection and cannot take care of the prescribed 
milk formula. Here is a condition where it is 
dangerous to feed by age without consideration of 
weight and body surface. The physician in charge 
looks up his chart for a feeding formula for an 
infant of three months say, and writes out the 
formula, and the child does not gain in weight. 
He does not take into consideration that other 
factors than age are important Ready-made 
formulas do not fit the average baby any more 
than ready-made suits fit the average man. A 
formula, like a suit, has to be tried on. 

Czerny says the milk fat ‘is the factor in the 
causation of this condition and proves his asser- 
tion by proving that these cases gain when put on 
a formula rich in carbohydrates and poor in fat. 

Finkelstein believes the part played by the fat 
is secondary to the fermentation of the milk-sugar 
and shows that these cases gain when put on a 
malt preparation instead of lactose. 

The diagnosis of “Balance Disturbance” is made 
when the infant is not gaining, has no diarrhea, 
no history of other infections and is receiving one 
hundred calories per kilogram. 

Treatment: The indication here is to limit the 
amotint of milk and increase the percentage of 
sugar. In the less severe cases giving a formula 
in: which the percentage of fat is low and adding 
at least three per cent. of sugar is all that appears 
to be necessary. As milk sugar ferments very 
easily, it is better to use some other preparation, 
preferably the maltose dextrine preparations. Some- 
times better results are obtained when two. carbo- 
hydrates are given in conjunction, that is, when 
small quantities of oatmeal, wheat or barley flour 
are given in conjunction with some other carbo- 
hydrate. Often there will be no gain by the 
simple addition of maltose; but when one per 
cent. of oatmeal or wheat flour is added, an 
immediate gain takes place. Carbohydrates can 
be added up to six or seven per cent. This second 
carbohydrate can be given as the dilutant. That 
is, one tablespoonful Quaker Oats can be boiled in 
one pint water for one-half hour and strained. 
Evaporation being made up in the finished prepara- 
tion by the addition of boiled water and this oat- 
meal water can be used to dilute the milk. Or a 
modification of Liebig’s malt soup or Keller’s malt 
soup may be given. In the more severe cases 
these two preparations are invaluable. 

Malt soup is prepared as follows: In a shallow 
vessel, fifty grams of wheat flour are warmed in 
one-third liter of milk, stirring constantly. In a 
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second vessel one hundred grams of Loefflund’s 
malt soup extract are dissolved in two-thirds liter 
of water. Both preparations are mixed, allowed to 
boil and poured through a fine sieve. 

Malt soup is only to be recommended for 
infants who have passed the age of three months. 
Experiments have shown that under three months 
the infantile digestion cannot take care of carbo- 
hydrates in any great quantity. Keller’s malt soup 
is also. to be recommended when by other methods 
constipation results. 

Buttermilk prepared with five to ten grams of 
wheat flour and fifty to seventy grams of malt 
sugar is also to be recommended. After the 
preparation has been given for six to eight weeks 
it is best to resume feeding with an ordinary milk 
mixture. 

DYSPEPSIA. 

This condition can be either primary or follow 
on the heels of a balance disturbance, and is due 
to an absolute or relative over feeding, or the 
tolerance for carbohydrate has become so abused 
that fermentation cannot longer be held in check 
and increased peristalsis and diarrhea ensue. 

Dyspepsia is characterized by gastro-intestinal 
symptoms. There is loss of appetite, vomiting, 
regurgitation, flatulence and colic. On account of 
the colic the child is very restless. This colic is 
probably due to the lack of motor function and in 
the examination of the stomach contents there is 
a deficiency of Hcl. The stools are increased in 
numbers, thin in consistency, contain mucus and 
are either watery or minced and chopped. They 
give an acid reaction, have a sour odor and the 
color is green. ‘The little patients are pale, sleep 
superficially and whine and cry a great deal. On 
examination the turgor is found to be of poor 
quality, the body weight is at a standstill or there 
are slight daily losses. The temperature is usually 
subnormal. 

Pathology: The local symptoms of dyspepsia 
are due to fermentation of the stomach and intes- 
tinal contents. ‘The primary cause of this increased 
acidity and fermentation is the carbohydrate; the 
fats play only a secondary part and commence to 
cause trouble when the carbohydrates have begun 
the disturbance. This can be proved by treating 
these cases with a milk dilution containing low 
carbohydrate percentages, when all the symptoms 
will disappear. Of the sugars, milk sugar ferments 
the easiest, then cane and least of all the maltose 
dextrine preparations. 

Treatment: By far the best results are obtained 
with these infants by resorting to breast milk, 
especially at the time when the little victims are 
under three months of age. In the severe cases 
it is best to begin with small amounts and gradu- 
ally increase. 

When artificial feeding is resorted to it is 
best to proceed as follows: First, wash out the 
stomach and the bowels, or administer propor- 
tionate doses of castor oil or calomel. For the 
first twelve to twenty-four hours nothing should 
be given by mouth, but weak tea sweetened with 
saccharin. After that the feedings can be begun 
again, but it is necessary to proceed very carefully. 
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One-third the required amount should be given. 
Fifty grams per kilogram with appropriate dilution 
should prove sufficient. About every two days the 
strength of the food can be increased. The safest 
dilutions are those which contain the least possible 
amount of fermentable sugar. For the less severe 
cases, milk not too rich in fat, without addition of 
sugar and diluted with oatmeal water is especially 
recommended. As the infant begins to. improve 
carbohydrate in some form may be added. The 
maltose dextrine preparations give the best results. 
Under no circumstances should milk sugar be used. 
In the more severe cases it is wise to use skimmed 
milk or buttermilk appropriately diluted and with- 
out addition of sugar. 

Many pediatricians think buttermilk, on account 
of its sourness, has a beneficial influence. When 
it is possible to add more carbohydrate the gain 
in weight takes place immediately. When there 
is a too great and too prolonged deficiency in 
carbohydrate there is danger of inanition. 

If with the addition of sugar there is no gain 
in weight, it is due to a light infection or beginning 
decomposition, and when due to a_ beginning 
decomposition it is well to resort to breast milk 
or eiweiss milk, of which we will speak in detail 
later. 

DECOMPOSITION (MARASMUS). 

This is a severe form of the condition produced 
by a mixture too rich in fat or carbohydrate. 

The chief symptom is the great loss of weight, 
which in the beginning is slow and later proceeds 
more rapidly. So that ultimately the skin hangs 
in folds on the wasted bodies, and the infant looks 
like a little old wrinkled man. The hands are so 
emaciated that they are claw-like. The abdomen 
is usually distended, often rigid. The muscles 
are flabby and hypertonic. Color pale and anemic, 
later grayish ‘The mucous membranes retain their 
red color, and the lips look as though rouged. 

In the beginning these infants are in a state of 
excitation. ‘They whine piteously and continuously 
and take little nourishment Later they sink into a 
state of apathy or semi-torpor. The pulse is irreg- 
ular and slow. The temperature is subnormal and 
subject to wide fluctuations. Edema and cyanosis 
are common. The urine is free from albumen and 
sugar: The stools are dyspeptic, either loose and 
watery or formed. In the latter condition they 
are apt to contain considerable fat. In this con- 
dition a diagnosis of fat diarrhea is apt to be 
made. At times the stools are tea colored, black 
or reddish black, due to blood. In this wretched 
condition it is very easy for the infant to succumb 
to a secondary infection, bronchitis, pneumonia, 
furunculosis, cystitis or some pyemic condition. 
It has been found by autopsy that a not small 
percentage of these cases succumb to duodenal 
ulcer. 

Pathology: Czerny believes that this condition 
is the outcome of fermentation so that normal 
absorption cannot take place in the intestine. He 
believes also that a pathological change takes place 
with the water and salt content of the cells, as 
increased amounts of salt are given out in the 
stool and increased amounts of moisture through 


the lungs. Following this loss of salt through the 
intestine there is an increase of N H in the urine. 
To reimburse this loss the body depots are called 
upon with a resulting destruction of cell sub- 
stance. Then inanition ensues, the digestion of 
fat and carbohydrate fail, fermentation prevents 
the absorption and increases the peristalsis, the 
milk goes undigested through the intestine. In 
this way the great loss of weight can be understood 
and accounted for. The body cells cannot 
functionate properly and an intoxication ensues. 

Treatment: The infant suffering from decom- 
position should not be put upon a hunger period 
and should have breast milk if possible. It is best 
to begin very carefully with the amounts given. 
It is not safe to give too large quantities. There 
is danger of increased fermentation and with too 
small quantities of inanition. It is best to proceed 
as follows: 

Give as the total quantity for the day seven 
to ten ounces, divided into eight to ten periods. 
Every two days the amount should be increased up 
to the seventh to tenth day when one hundred 
calories per kilogram should be given. 

In the first few days there is not much improve- 
ment. In fact the general appearance may be 
worse. The patients are paler, duller, have sub- 
normal temperatures, and irregular pulse. At times 
it is seven to eight days before the weight is 
stationary and the baby begins to mend. This 
reparation period can be hastened by giving butter- 
milk with small additions of carbohydrate or 
malt soup, although it is better to give neither 
before the fourth week. It is two or three weeks 
before the infant is sound again. Then comes the 
question of return to bottle feeding. When it is 
not possible to get breast milk, it is best to use 
buttermilk or a milk dilution with a weak fat 
percentage. $ 

In the first stages of this condition eiweiss milk 
is especially to be recommended. It is easier to give 
additions of carbohydrate in this media, the toler- 
ance is increased and the casein antagonizes the 
fermentation present. It is also advantageous in 
that it is possible to go over to artificial feeding 
without stirring up fermentation Through it the 
danger of inanition is eliminated and the repara- 
tion accelerated. It is best here to begin with 
small doses—ten ounces divided into five or six 
periods. Every two days three ounces more are 
given and when the stools are good the amount is 
increased more rapidly until the infant is receiving 
one hundred and eighty to two hundred grams per 
kilo weight. The total daily amount should not 
be increased over one thousand grams, 1 liter. 
When the stools have improved an addition of 
sugar should be given, such as the maltose dextrine 
preparations, at any rate three per cent. and grad- 
ually increase to five or six per cent. and one 
per cent. additional of some flour. Eiweiss milk 
should not be given longer than six to eight weeks. 
After this time the infant is so much improved 
it is possible to give a milk mixture. 

ALIMENTARY INTOXICATION. 

The most severe degree of acute nutritional 

disturbance is the alimentary intoxication or 
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cholera infantum. In this condition the accom- 
panying symptoms are so much more prominent 
than those from the intestine, that the latter stand 
in the background. In a pronounced case, there 
are nine prominent symptoms. -In conjunction with 
the diarrhea there is a characteristic unconscious- 
ness, toxic respirations, albuminuria, glycosuria 
and casts in the urine, fever, loss of weight and 
a leukocytosis; but it is not necessary to have all 
these symptoms present at one time in order to 
make a diagnosis of alimentary intoxication. 

(1) Fever. This is the most important of all 
the symptoms, although there is nothing particu- 
larly characteristic about it; it reaches one hundred 
and four to one hundred and five degrees gradually 
but following a hunger diet of twenty-four hours, 
falls by crisis to normal or subnormal, which 
proves that it is of a purely alimentary nature. 

(2) Glycosuria. This is also alimentary in 
nature and appears early. If the infant is fed on 
milk sugar it is lactose which is most frequently 
found in the urine, although of late other sugars 
have been found. 

(3) Albumen and casts and sometimes red and 
white blood corpuscles are found in the urine. 
The amount of urine is small in quantity and 
cloudy, the number of uric acid crystals present 
suggests an infarct. The presence of albumen and 
casts is not due to a nephritis but to the destruction 
of the tissue cells. It never results in a nephritis 
but ceases with the healing of the alimentary dis- 
turbance. The presence of sugar is due: to a 
functional disturbance of the intestinal wall. 

(4) Diarrhea. Of the diarrhea there is nothing 
particularly characteristic. In the beginning there 
are many loose and watery movements. Later 
when the toxic symptoms are more prominent there 
is atony of the intestines. 

(5) Loss of weight. The great loss of weight 
is due to the loss of water which leaves the body 
through the intestines, lungs and often through 
vomiting. The amount of urine is decreased. 
The general appearance now is particularly . char- 
acteristic. The face is peaked and pinched, the 
fontanel is sunken and the skin has. a peculiar 
consistency like dry leather 

(6) Unconsciousness. In the beginning, these 
infants are in an excitable condition, restless, unsat- 
isfied, cry a great deal and toss about the bed. In 
between there is abnormal dulness and apathy. As 
the condition becomes worse the restlessness in- 
creases, the movements of the extremities become 
automatic, almost cataleptic. ‘The little arms are 
held in what the Germans call “die Fechter 
Stellung” or fighting position. The face wears 
an anxious expression and finally begins the whin- 
ing cry which lasts for hours at a time. This 
stage goes on slowly to one of depression. The 
cry ceases. The infant becomes ominously quiet. 
The facial expression becomes mask-like. The 
arms are held on the breast in a cramp-like position 
with the fists doubled. There is strabismus of the 
eyes and myotic pupils. 

(7) Change of Respiration. It is toxic in 
nature and resembles the respiration seen in diabetic 
coma. 
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(8) Collapse. Finally there is complete collapse 
of the infant. The extremities and the nose 
are cool. The reflexes are abolished Pulse is 
very weak. The heart tones barely audible and the 
skin becomes gtayish in color. 

(9) The Leukocytosis is of little importance. 
Soor is the most frequent complication. 

Pathology. Czerny believes the cause of the 
intoxication is bacterial fermentation of the milk 
either in the intestine or before being ingested. 
The carbohydrate and the fat of the milk offer a 
good proliferating media for the bacteria and an 
overproduction of fatty acids and an acidosis fol- 
lows. 

Finkelstein on the other hand thinks the bacteria 
plays a minor role. He finds the carbohydrate 
and salts in the whey, the injurious elements. His 
supposition is that the whey in the intestine is 
unfavorable for the normal procedure of digestion 
and a fermentation results. This ‘ermentation 
starts with the carbohydrates and then includes 
the fats. Fermentation products result particularly 
in an acidosis. 

Treatment. For the first twelve to twenty-four 
hours a starvation diet, that is the infant receives 
no. nourishment, only fluid to drink. The fluid 
must be pushed as the little body is fairly well 
dried out and sadly in need of fluid. For this 
purpose a weak tea solution; boiled water or 
Heim Johnsche solution (Nacl 5.0; Nahco: 5.0; 
Aq. 1000) or Moro’s carrot soup diluted 1:2 are 
to be recommended. The Murphy driv and srb- 
cutaneous injection of normal salt solution are also 
great aids in getting fluid into the little water- 
depleted bodies. If necessary the stomach can be 
lavaged and an enema given. It is better not to 
use castor oil or calomel. It may be necessary at 
this time to give some stimulation, camphor or 
caffeine subcutaneously or five to ten drops of 


cognac in water every three hours. ‘There is at’ 


this time continual danger of collapse. If the 
body is cool a mustard bath is to be recommended. 

After twenty-four to thirty-six hours these 
little patients are much improved. ‘The tempera- 
ture falls by crisis and is either normal or sub- 
normal, which point, above all else, proves that the 
temperature is of an alimentary nature. The 
diarrhea is less. ‘The toxic symptoms have dis- 
appeared. Now it is necessary to proceed very 
carefully; the least overfeeding is apt to result in 
a relapse and continuance of the toxic symptoms. 

Above all other forms of food offered, mother’s 
milk is indicated here. The little sufferers are too 
weak to suck at the breast and it is necessary to 
express the milk for them, the quantities should 
be small and repeated frequently. One tea- 
spoonful ten times during the day, and on account 
of the danger of relapse it is necessary to proceed 
slowly and gradually. After several days of this 
careful feeding it is possible to put the infant 
directly on the breast. 

With artificial feeding of every kind there is 
the continual danger of lighting up the old toxic 
condition. On this account it is best to use prep- 
arations weak in carbohydrate and fat. Skimmed 
milk and buttermilk without sugar offer good 
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media. The last is especially commendable on 
account of its high salt content. It is best to begin 
with small amounts and gradually increase until 
it is possible to add carbohydrate in one form or 
another. ‘ 

Another good food for this condition is Finkel- 
stein’s Eiweiss milk. The curd of a quart of whole 
or liquid milk which has been coagulated with 
pepsin-rennet, etc., is thoroughly washed in cold 
water to remove all the whey and is then put 
through a hair sieve to break up the curds. This 
should be done at least twice. The curd is then 
mixed with a pint of buttermilk and a pint of 
boiled water. It is especially to be recommended 
because we have a mixture with the smallest possi- 
ble percentages of sugar and fat—2.5% of fat and 
1.5% milk sugar—the two elements to be avoided 
on account of danger of fermentation; the whey 
is diluted so that the tolerance for sugar is im- 
proved and the increased amount of proteid an- 
tagonizes the fermentation. 

It is necessary to give the Eiweiss milk in small 
quantities at first and as soon as the stools are 
improved in quality, 3% sugar should be added, 
but in the form of malt sugar. Without this ad- 
dition a gain is impossible. 


REFERENCES. 
1. Erndhrungsstjérungen der Sauglinge. H. Finkel- 
stein and L. F. Meyer. ; 
2. Leitfaden der Sd&uglingskrankheiten. . Walter Birk. 
3. Erndihrungsstorungen und Ernahungstherapie. II. 
Theil. Czerny and Keller. 
4. Malzsuppe: eine Nahrungfiir 
Sauglinge.’ Dr. Arthur Keller. 
5. Lehrbuch der Sauglinge krankheiten 
Halfte. Prof. Heinrich Finkelstein. 


A CASE OF COMPLETE DUPLICATION 
OF THE RENAL PELVIS AND URETER.* 
By ARTHUR B. CECIL, A.B., M.D., Los Angeles. 
Cases of complete duplication of the renal pelvis 

and ureter are relatively infrequent. In 649 
operations on the kidney and ureter reported by 

' Braasch from the Mayo clinic seven cases of com- 

plete duplication of the pelvis and ureter were 

encountered. Gross congenital abnormalities in 
general, however, of the kidney and ureter are by 
no means uncommon and from the fact that these 
abnormal organs are so frequently the seat of 
disease, one should always be on guard for their 
detection in the study of diseases of the urinary 

tract. Perhaps in no class of surgical cases is a 

preoperative diagnosis of such vital importance. 
The introduction of pyelography by Volcker and 

its extensive application by Braasch has made i 

possible to demonstrate, previous to operation, gross 

anatomical changes in congenital abnormalities. 

Geraghty, of Young’s clinic, through the intro- 

duction of phenolsulphonephthalein as a functional 

test has added a method of inestimable value in 
that it is now possible, not only to demonstrate 
gross anatomical changes, but to determine the 
actual functional value of the renal parenchyma. 

In the following case the anatomical abnormality 
was demonstrated by the injection of colloidal 
silver and the functional value of the right kidney 
and the two portions of the left by the use of 
phenolsulphonephthalein. 


Magendarmkranke 


Zweite 


* Read before’ the Los Angeles County Medical Society, 


October 1, 1914. 


Vol. XIII, No. 1 


Case Report: Mrs. C. L. W., age 48, married, 
was referred to me for urological examination: by 
Dr. W. M. Lewis, of Los Angeles, on August 12, 
1914. She complained of being unable to urinate, 
of being feverish and worn out. Her father died at 
the age of 63 of heart trouble. Her mother died of 
tuberculosis. She had five brothers and they are 
all living and well. 

Previous History: As a child she had measles, 
mumps and several attacks of tonsillitis. From 
childhood she has never been robust, but was 
never actually sick until she became pregnant in 
1891. During the entire pregnancy she suffered 
greatly with nausea and general weakness. The 
weakness became so marked that for five weeks 
previous to the birth of her child she was con- 
fined to her bed. About one week prior to the 
birth her face and limbs became greatly swollen 
and pitted on pressure. Her physician told her 
that she had a form of Bright’s disease. For three 
days previous to the birth she passed bloody urine 
and this continued at every urination until the 
child was born. At no time did she suffer pain or 
discomfort in either renal region. Immediately 
after the birth of the child her condition rapidly 
improved. The edema subsided and she felt well. 
In 18 months another child was born and during 
this pregnancy she was able to attend to her 
household duties until labor pains began. She did 
not suffer with edema during this pregnancy nor 
did the urine at any time contain blood. There 
was a perineal tear and a repair of the perineum 
was done in 1896. Following this pregnancy she 
suffered with a constant bearing down sensation 


Cut No. 1. Collargol injection. Note normal outline 
of the right renal pelvis and ureter and duplication of 
left renal pelvis and ureter. The caudal portion of the 
left pelvis is hydronephrotic and most of the collargol 
has returned alongside of the catheter into the bladder. 
The arrow points to a small amount of collargol which 
has passed the obstruction and entered the hydrone- 
phrotic sac. 


and for the relief of this the uterus 
pended in 1903. 

Menstruation began at 14. The flow was usually 
very slight and never lasted over three days. 
At the time of menstruation she suffered severe 
cramp-like pains in the lower abdomen. These 
pains caused her to be confined to her bed at each 
menstrual period. This condition was entirely re- 


was sus- 
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lieved by a dilatation and curettage in 1900. In 
1908 her mentality became affected. At times she 
seemed in a comatose state, at others she had 
hallucinations. She was put in a sanitarium and in 
six months had entirely recovered. 

Has never had renal colic; has never passed a 
stone. 

Present Illness: Onset gradual. Three years ago 
noticed that she had to get up at night to urinate. 
At first she would urinate about twelve o’clock and 
again in the early morning. Urine passed easily 
and there was no burning. There was no in- 
creased frequency during the day. The urination 
at night became more frequent so that about two 





Cut No. 2. 
nephrotic sac surmounted by well-formed renal mass. 
Note duplication of ureters. 


Photograph of specimen removed. Hydro- 





years ago she would have to get up at night four 
or five times but during the day would not trinate 
more than three times. About this time (two 
years ago) she commenced to suffer with burning 
on urinating. At the same time she noticed some 
difficulty in starting the urinary stream. After 
straining for some time a half cupful would be 
passed. There was no dribbling. Hot cloths were 
used to relieve the pain which seemed to be at the 
neck of the bladder. In November 1913 she had 
complete retention and had to be catheterized. 
She was then able to void until August 9, 1914, 
when she again had complete retention and had 
to be catheterized. For several months previous to 
this she had felt extremely weak and run down. 
There was no actual pain, except the burning at 
the neck of the bladder and burning on urinating. 
On Aucust 5. 1914, she was taken with chills and 
fever. She seemed to be smothering. Three days 
later she noticed for the first time a fullness in 
the left side. She told her physician that it’ felt 
as if she had a blown up paper bag in the left 
side. The next day she had to be catheterized and 
the urine was dark red in color. It was necessary 
to catheterize her then until she came to the 
hospital on August 12, 1914. 

Examination: Poorly nourished woman, feverish 
and weak. Pupils equal, react to light and ac- 
commodation. Knee kicks about normal, station 
good. Lips dry, tongue coated, breath foul. In 
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the left abdomen is a mass which extends from 
beneath the costal border to below the iliac crest 
and to about four cms. mesial to the left mammary 
line. The mass is rounded and more prominent 
below than above. It is movable and fluctuates. 
With one hand in the left flank it can be pressed 
anteriorly. There is no marked tenderness over 
the mass. The abdomen shows no general rigidity. 
It is not generally distended. 

Catheterized specimen of urine: very cloudy, acid 
reaction, no sugar. Centrifuged specimen shows 
enormous numbers of pus cells, few red blood cells, 
large numbers of motile bacilli. The supernatent 
fluid shows moderate cloud of albumin. 

Cystoscopic Examination: Bladder capacity 560 
cc. The urethral orifice appears normal. The 
bladder wall is injected and edematous in the region 
of the trigone. The bladder is not trabeculated. 
No stone, no tumor, no diverticula. No ulceration 
anywhere. 

The interureteric band is peculiar in that while 
the right side appears quite normal the band be- 
comes broader and extends relatively further out 
on the left than on the right. The right ureteral 
orifice-is oblong in shape. Its edges are not everted 
or edematous nor is there any injection or ulcera- 
tion about its mouth. The urinary eflux is normal. 
On the left side is seen an ureteral orifice which 
occupies about the normal position. The edges of 
this orifice-are edematous and injected. Urine can 
be seen squirting from this orifice. About one 
centimeter to the left and about 0.5 cm. above a 
small punctate opening is seen. This orifice is very 


small and in every way resembles the ureteral 
orifice after nephrectomy. Nothing is seen coming 
from this orifice. With ureteral catheter it was 


found that all three orifices permitted catheteriza- 


tion. The three ureters were catheterized and 
specimens collected for examination. 

RIGHT LEFT 

Mesial orifice Lateral orifice 

Clear light yel- Clear light yel- Very cloudy puru- 
low. Slight trace low. Slight trace lent material when 
albumin. No albumin. Few pressure is made 
pus, no red pus cells, no on the abdominal 
blood cells. No red blood cells mass. Enormous 
organisms, no no crystals, no numbers of pus 
casts, no crys- casts, no  or- cells, few red 
tals. ganisms. blood cells, many 


motile bacilli. 
Intravenous injection of 6 mmgs. phthalein. 
Appeared in 4 Appeared in 4 No phthalein in 34 


minutes. minutes. minutes. 

First 15 minute collection. 
30 C.C. 19 Cc, 3 cc. purulent 
17.2% phthalein. 15.2% phthalein. material. 


No phthalein. 
Second 15. minute collection. 


95 C.C. 12 C.C. C.C. 
10.5% phthalein. 6% phthalein. material. 
| 


iNo phthalein. 
bladder 


purulent 


Catheter passed into the showed that 
there was no leakage. 

An X-ray examination by Dr. W. B. Bowman 
was negative for stone. All three catheters were 
injected with colloidal silver by the gravity method 
and an X-ray taken. The right renal pelvis and 
ureter appear normal. The right kidney is in 
normal position. It was found that the mesial 
orifice on the left was the orifice of an ureter 
which led to the superior pelvis and the lateral 
ureteral opening was that of a ureter which led to 
the inferior pelvis. The lower pelvis being hydro- 
nephrotic, the upper pelvis was well formed. (See 
Fig. 1.) 

The patient was operated on August 14, 1914, by 
Dr. W. M. Lewis and a large hydronephrotic sac 
surmounted by a rather well formed renal mass 
was removed. -The pelves were found to be entirely 
separate. The ureters lay back of the renal mass. 


(See Cut 2.) 

Huntington has pointed out that congenital ab- 
normalities of the kidney and ureter present char- 
acteristics dependent upon arrest of or disturbances 
in the normal process of development. 
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Duplication of the renal pelvis and ureter, either 
partial or complete, has its explanation in an 
early division of the main renal bud. In the case 
of complete duplication the renal bud is double 
from its very inception from the Wolffian duct. 
The duplication is simply a disturbance of the 
normal development of the typical dichotomous 
renal pelvis. 

In this case it was possible to determine, previ- 
ous to operation, the value of the three portions 
of renal tissue and to point out the possibility 
had it been necessary of a bisection of the left kid- 
ney. The function of the right kidney in this 
particular instance, however, as determined by the 
use of phthalein was known to be practically 
normal and for this reason the problematical result 
of a bisection of the left kidney did not have to 
be considered. 


REMEDIES FOR INDIGESTION MUST BE 
PROPERLY PREPARED AND SOLD 
WHILE FRESH. 


Washington, D. C.—The Service and Regulatory 
Announcements of the Bureau of Chemistry, U. S. 
Department of Agriculture, state that examination 
of a number of products which purport to contain 
certain enzyms or ferments supposed to be useful 
in promoting digestion shows that these contain 
little, if any, of these active agents. Further in- 
vestigation shows that the manufacturers fre- 
quently have employed a sufficent quantity of 
pepsin, diastase, pancreatin, trypsin, or similar ma- 
terial, but in many cases no attempt has been 
made to determine whether the material used is 
really active. In certain cases, manufacturers 
have combined pepsin and trypsin which tend to 
negative each other, and in. other cases they have 
used its pepsin in alkaline media, which destroy 
activity, and have combined trypsin with acid 
substances which are not suited to it. Under 
certain methods of preparing the remedies, heat is 
applied to a degree that may destroy the activity 
of the pepsin or other enzyms. Similarly, many 
of these substances which owe their properties to 
the action of enzyms, are put up in too strong 
alcoholic solutions or in other ways which lessen 
their effectiveness. 

The great trouble with many of these prepara- 
tions, however, is that they do not keep well, and 
while active at first, after a time lose their 
digestive activity. The Department of Agriculture 
therefore warns manufacturers that preparations 
claiming to contain digestive enzyms should be 
put up in such a way that they will have suffered 
little, if any, loss of activity when sold to the con- 
sumer. 

In the case of preparations which are liable to 
deterioration within a few months, the Depart- 
ment suggests that each lot should be dated, and 
that sales after a certain fixed time should be 
prevented. 


IN ERRATA. 

Dr. A. J. Zobel’s paper on “Early Diagnosis of 
Cancer of the Rectum,” appearing on page 376, 
was omitted from the general contents in the De- 
cember issue 1914. 

Also Dr. H. E. Ruggles’ paper, which appears 
on page 284, “Six-Hour Stasis,” was omitted. 


SOCIETY REPORT 


BUTTE COUNTY. 


Butte County Medical Society held its monthly 
meeting at the offices of Dr. M. P. Stansbury, 


Tuesday evening, November 17, with the following 
members present. Drs, E. E. Baumeister, President 
P. L. Hamilton, C. C. Landis, O. Stansbury, M. P. 
Stansbury and Ella F. Gatchell. 

Dr. M. P. Stansbury presented the subject of 
“Diagnostic Errors” in a very .interesting and 
novel manner. 


ELLA F. GATCHELL, Sec’y. 


SACRAMENTO COUNTY. 


The regular November meeting of the Society 
was held on Saturday evening, November 2lst, 
1914, at the Hotel Sacramento, at 8:30 o’clock, and 
was a joint meeting with The Sacramento Valley 
District Dental Society. 

Subjects: 


1. “Dental Conditions as Related to the De- 
velopment and Diseases of Children.” By W. P. 
Lueas, M. D., Professor of Pedriatics, University 
of California. 

2. “The Relations of Medicine to Dentistry.” 
By J. G. Sharp, M. D.,.D. D. S.; Professor of 
Surgery, University of California, Dental Depart- 
ment. 

3. “Syphilis of the Mouth” (lantern slide demon- 
stration). By Howard Morrow, M. D., Pro- 
fessor of Dermatology, University of California. 

All members of the Profession visiting in Sac- 
ramento were cordially invited to attend. 


F. F. GUNDRUM, M. D., Secretary. 


PROCEEDINGS OF THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month of November, 1914, the fol- 
lowing meetings were held: 


Medical Section, Tuesday, November 3d. 


1. Notes on Angina Pectoris. W. W. Kerr. 


Discussed by H. D’A. Power. 

2. The Use of Perfusion Mixtures in High and 
in Low Blood Pressures. J. J. Hogan. Discussed 
by G. M. Barrett and H. D’A. Power. 


General Meeting, Tuesday, November 10th. 


1. Dermatitis Caused by Primula Poisoning. D. 
W. Montgomery and G. D. Culver. Discussed by 
Emmet Rixford. 

2. Hernia in Relation to Accident Insurance. 
Emmet Rixford. Discussed by J. A. Haderle, S. O. 
Beasley, L. Eloesser and F. D. Tait. 

3. The Orthopedic Treatment of Fractures. J. T. 
Watkins. Discussed by Emmet Rixford and C. E. 


Farnum. ; 
Surgical Section, Tuesday, November 17th. 
1. Report of Case of Fracture of the 
Cuneiform. 


2. Gastrointestinal Diagnosis. Illustrated by 40 
Consecutive Operative Cases (April-October, 1914). 
C. W. Lippman. Discussed by W. C. Alvarez. 

3. Personal Results with Anoci Association. 
W. I. Terry. Discussed by F. D. Tait, F. Wil- 
liams, H. A. L. Ryfkogel, S. Hyman and A. 
Newman. 

4. Morphin-Scopolamin Anesthesia in Obstetrics. 
L. I. 'Breitstein. Discussed by W. F. B. Wake- 
field, B. F. Sandow, W. E. Libby and A. Newman. 


Eye, Ear, Nose and Throat Section. 
Tuesday, November 24th. 


1. Presentation of Cases: 
(a) Meniere’s Symptom Complex, begin- 


Carpal 
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ning twelve years ago, with neuritis 
of cochlear branch of eighth nerve, H. 
McNaught. 

Three cases of Glaucoma upon which 
the Elliott operation had heen per- 
formed. 

Two albino children, whose parents 
were both dark, but the great-grand- 
father on paternal side was an albino. 
Hans Barkan. 

2. Glaucoma: Some of its Diagnostic and 
Operative Problems. Hans Barkan. Discussed by 
K. Pischel, V. H. Hulen, M. W. Fredrick, L. S. 
Green, P. Dolman and J. J. Hogan. 


(b) 


SAN JOAQUIN COUNTY. 


The regular monthly meeting of the San Joa- 
quin County Medical Society was held at the 
residence of Dr. W. J. Backus, Friday evening, 
November 27th, President J. D. Dameron in the 
chair. The following members were present: Drs. 
H. C. Peterson, B. J. Powell, J. T. Davison, C. R. 
Harry, Margaret Smyth, L. Dozier, C. F. English, 
G. W. Walker, D. R. Powell, E. A. Arthur, J. D. 
Dameron and R. T. McGurk, with Dr. C. C. Crane 
of San Francisco as guest. 


The minutes of the last meeting were read and 
approved. A favorable report from the Committee 
on Admissions was received on the application of 
Dr. Bolinger and he was declared a member of 
the society. The committee appointed to make 
the campaign against Amendment No. 46 made its 
report, and the same was accepted and the com- 
mittee discharged with thanks. Nominations were 
made for the Board of Directors and various 
committees, which are to be elected at the De- 
cember meeting. 


The routine business having been completed the 
president called upon Dr. Dozier of the Program 
Committee to introduce Dr. C. C. Crane. The 
subject of his paper was “A Consideration of Some 
of the Conditions of the Feet Called ‘Rheuma- 
tism.’” Dr. Crane’s paper was one of the most 
practical which the society has yet heard. The 
doctor illustrated his remarks by practical demon- 
strations on plaster of paris casts. He showed 
spurs removed from the Os calcis which had 
been the cause of much pain and in which the 
erroneous diagnosis of rheumatism of the feet had 
been given. The doctor also exhibited several 
samples of poorly constructed shoes, contrasting 
them with some others which, though less stylish, 
were mighty comfortable for aching feet. The 
point was strongly emphasized that practitioners 
‘should give more attention to the details of aching 
pains of the feet and be less prone to pass them 
np as rheumatism. The value of X-ray pictures 
2s an aid to diagnosis of beginning flat foot, 
osseous deformities, etc., was spoken of. Dr. 
Crane concluded his paper by giving a few case 
reports in which the value of careful treatment 
had shown its effects. The paper was discussed 
briefly by Drs. Dameron, Walker, Arthur and Do- 
zier. At the conclusion of the paper refreshments 
were served. 

R. T. McGURK, Secretary. 


TULARE COUNTY. 


At the regular monthly meeting of the Tulare 
County Medical Society held December Ist, the 
following officers were elected for 1915: 

President, J. Tracy Melvin, Porterville; vice-pres- 
ident, A. N. Loper, Dinuba; secretary-treasurer, 
A. W. Preston, Visalia; board of censors, R. N. 
Fuller, Tulare; delegate 1915-1916, G. M. White, 
Visalia; alternate, T. D. Blodgett, Tulare. 


ADDISON W. PRESTON, Secretary. 






. 
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NEVADA STATE MEDICAL ASSOCIA- 
TION. 


M. A. ROBISON, SECRETARY-TREASURER, RENO. 


Officers and Committees for 1915: 


President, P. J. Mangan, Winnemucca; Vice- 
President, J. C. Ferrell, Fallon; Second Vice- 
President, Arthur J. Hood, Elko; Secretary-Treas- 
urer, M. A. Robison, Reno; Trustees—1 year, C. 
E. Secor, Tuscarora; 2 years, C. W. West, Elko; 
3 years, R. St. Clair, Reno. 


Committees: 


Membership—P. J. Mangan,. J. C. Ferrell, M. 
A. Robison. 

Judicial—J. E. Pickard, F. M. Nesmith, C. E. 
Earley. 

Scientific Work and Program—B. F. Cunning- 
ham, R. St. Clair, W. L. Samuels. 


Necrology—H. Ostroff, F. M. Wast, E. T. 
Krebs. ; 


Entertainment—W. L. Samuels, J. A. Asher, 
R. K. Hartzell. 


Delegate to A. M. A.—M. R. Walker; Alter- 
nate, A. P. Lewis. 


Public Health—M. R. Walker, F. F. Owens, 
J. L. Robinson. 


State Organizer—H. A. Brown. 


Council—A, C. Olmstead, J. A. Russell, D. A. 
Turner, C. E. Bulette, G. M. Gardner, F. C. 
Pache, A. McIntyre, G. L. Belanger, C. E. 


Swezey. 


DECEMBER MEETING OF THE WASHOE 
COUNTY MEDICAL SOCIETY. 


Reno, Nevada, Dec. 1, 1914. 

Dr. P. J. Mangan of Winnemucca presented a 
case of Acromegaly. The patient was a married 
woman, age 27. His paper’ in connection was well 
written and proved interesting. 

Messrs. Hal Leman and J. J. Mullen, members 
of the Nevada State Industrial Commission, were 
present by invitation. Various phases of the In- 
dustrial Law and its workings were discussed, the 


result being a much better feeling toward the 
law on the part of our members. 
Attention was called to the fact that after 


January 1, 1915, certain changes would probably 
be made in the State Board of Health, and the 
Board of Medical Examination and Registration. 
A motion was made and carried that immediately 
after our adjournment, Dr. Mangan, who is presi- 
dent of the State Association, call a special meet- 
ing for the purpose of adopting a resolution en- 
dorsing Dr. S. L. Lee,» who has for many years 
served as secretary of both these boards; such 
resolution to be forwarded Governor-elect E. H. 
Boyle, with the request that if possible Dr. Lee 
be retained as secretary of such boards. : 

The following officers were elected for 1915: 
President, Henry Bergstein; vice-president, Ray- 
mond St. Clair; secretary-treasurer, W. L. Samuels; 
censor, three years, J. L. Robinson. 

A smoker and “dutch lunch” followed the meet- 
ing. ; W. L. SAMUELS, 


Secretary-Treasurer. 
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DEPARTMENT OF PHARMACY AND 
CHEMISTRY. 


Edited by FRED I. LACKENBACH. 


Prescription Writing from the Pharmacist’s 
Viewpoint—Some months ago Dr. Bernard Fantus 
sent to leading pharmacists throughout the United 
States question blanks requesting reports on one 
hundred consecutive prescriptions taken at random 
from the pharmacists’ files. His report, presented 
at the second annual session of the Federation of 
State Medical Boards of the United States, covers 
a review of ten thousand prescriptions. The fol- 
lowing tabulation shows the percentages obtained 
on the various questions submitted: 


Report on the examination of 10,000 consecutive 
prescriptions: 


a. Written in English 
b. Use of poor Latin 
c. Almost illegible 

Use of metric system 


Number of ingredients— 
_1. Less than three 
2. More than five 


Proprietaries 
Specified preparations 
Incompatibilities 


Over-doses and errors 


Has the quality of prescription-writing im- 
improved or deteriorated within the last 
ten years? Improvement reported by....55% 
In what respects? More U. S. P. and N. F. 
preparations used. Deterioration reported 

by 

Other remarks: “Doctors have an insufficient 
knowledge of pharmacy and prescription writ- 
ing” reported by quite a number. 


“The first point shown by this investigation is 
that over one-third of all prescriptions are written 
in English; and that almost one-fifth are written 
in poor Latin. In view of the fact that, no doubt, 
all medical students are taught to write prescrip- 
tions in Latin, it is evidently a rather poor result 
that less than one-half of the prescriptions written 
are in correct form. We note from the report that 
4 per cent. of the prescriptions are ‘almost illegi- 
ble. Of course there is no excuse for any of 
them being written so poorly; but, in view of the 
popular idea regarding the bad chirography of 
physicians in prescription writing, and the jokes 
leveled at the medical profession on account of 
this, the showing seems to me remarkably good. 
I am wondering, however, whether 4 per cent. of 
the checks on banks written by physicians would 
be reported upon as almost illegible. 


“The metric system is not yet used to any extent 
in this country. This is unfortunate. The exist- 
ence of the two systems of weights and measures 
side by side is surely an abomination. The use 
of one or the other must be discontinued; and the 
sooner this is done the better. Now which one 
shall it be? Science says the metric system is the 
only one fit to survive; it is chiefly the force of 
inertia that maintains the other. The medical 
students in the majority of our schools are embar- 
rassed by being taught prescription writing in the 
metric system in their courses in pharmacology, 
and by finding their clinical teachers in the prac- 
tice of medicine and in the specialties still using 
the old system. Would it not be possible for our 
revered old medical teachers to adopt the new sys- 
tem, even at the expense of some vexation -and 


exertion on their part, in order to spare the host 
of those entering the profession the difficulty and 
annoyance of learning both systems, and possibly 
mastering neither? I believe resolutions are in 
order among all the faculties of our medical 
schools, that henceforth only one system of weights 
and measures shall be used by all the members 
of the faculty and that this system shall be the 
metric system. I am wondering whether this 
great and powerful national body could do some- 
thing to save our students the necessity of learn- 
ing the use of two systems of weights and meas- 
ures. 


“Polypharmacy is defined as the prescribing of 
too many medicines, especially in one prescrip- 
tion. Surely more than five is too many. Our 
report shows that polypharmacy is still practiced 
to the extent of 11 per cent. On the other hand. 
we ought to congratulate ourselves upon the fact 
that almost one-half of all prescriptions written 
are comparatively simple in composition, contain- 
ing less than three ingredients. 


“We now come to perhaps the most significant 
portion of the report, namely, the extent to which 
proprietary medicines are prescribed. While I am 
not narrow enough to believe that proprietary 
medicines should never be prescribed, surely 24 
per cent., the figure shown in the report, is too 
high to represent a desirable condition. It is 
somewhat of a disappointment after all that has 
been said and written against the use of proprie- 
tary medicines to discover that one prescription 
out of every four still calls for proprietaries. I 
find that pharmacists in general base their reply to 
the question whether prescription writing has im- 
proved or deteriorated, upon their experience in - 
the use of proprietaries. Bearing in mind that 
most of these reports come from pharmacists, who 
have been prominent in the so-called ‘U. S. P. and 
N. F. Propaganda,’ and who probably have con- 
centrated their propaganda upon the physicians 
whose prescriptions they receive, the figure in the 
report is probably too low to represent the condi- 
tion existing in general. Proprietary medicines, 
I take it, owe their existence to a combination of 
factors, none of which is of credit to either medi- 
cine or pharmacy. No one will dispute the con- 
clusion that, if pharmacology, using the term in 
the widest sense, were properly taught, the use 
of proprietary medicines would reach a very much 
lower percentage. 


“The use of specified preparations denotes a 
lack of confidence in the pharmacist on the part 
of the prescribing physician. I am glad to note 
that it does not exceed 11 per cent. 

“That incompatibilities do not exceed 2 per cent. 
is perhaps somewhat gratifying. Though over- 
doses and errors do not exceed 1 per cent. that 
number even is too great, considering the serious- 
ness of the possible issue. It shows the advantage 
of the services of the pharmacist in safeguarding 
us and our patients against errors. 

“On the question whether prescription writing 
has improved or deteriorated, my correspondents 
are divided. About 55. per cent. report improve- 
ment, mostly in respect to the prescribing of 
fewer proprietary medicines. Twenty per cent. re- 
port deterioration, and the balance of my corre- 
spondents do not commit themselves on this point. 
Quite a number, however, note, under ‘other re- 
marks,’ that doctors have an insufficient knowledge 
of pharmacy and prescription writing. That this 
is quite a general opinion on the part of pharma- 
cists may be judged from several papers that have 
been written on this subject within the last year. 

“After all, however, pharmacists do not see our 
worst failures in the teaching of prescription writ- 
ing. I am convinced that a certain proportion of 
our graduates, on entering practice and finding 
themselves incompetent to write prescriptions, solve 
their problem by not writing prescriptions at all, 
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dispensing their own remedies, with all the evil 
results of such practice. 


“Summing up our findings, it becomes evident 
that there is need for considerable improvement in 
prescription writing. This could be secured if it 
were realized that prescription writing cannot be 
taught by lecturing or by demonstrations; that the 
students must be drilled in prescribing. I believe 
that the best results can be obtained, if a course 
on pharmacy and prescription writing be given be- 
fore the work in pharmacology is taken up. The 
students should be made familiar, in this course, 
with the various classes of pharmaceutic prepara- 
tions and their prescribing. Then, when the stu- 
dent enters his course in pharmacology, he is 
ready to write prescriptions from the very begin- 
ning; and he ought to be required to write pre- 
scriptions for each of the important drugs as they 
are studied, paying special attention to methods 
of pleasant and efficient administration. When the 
student finally advances to the study of therapeu- 
tics he should be required to write prescriptions 
from the standpoint. of the effect. Finally, if the 
clinical instructors would do their duty and_ re- 
quire the students to write prescriptions for the 
remedies needed by the patients treated in the 
hospitals and in the dispensary, our students would 
leave our medical colleges well trained in pre- 
scribing. 

“There are two ways in which state medical ex- 
amining boards could bring about improvement in 
prescription writing. First, by restricting their 
examinations to the List of Useful Drugs, published 
by the American Medical Association, or, if this 
list does not suit them, to any other list they may 
choose, and by publishing this list so that teachers 
in this branch may -be able to concentrate their 
students’ energies upon the really useful and im- 
portant drugs. With the limited time at our com- 
mand, we can only do one of two things, either 
give our students a superficial and therefore use- 
less knowledge of a large number of drugs, or a 
thorough acquaintance with a relatively small num- 
‘ber. Surely the latter would be much the more 

profitable course; this we would pursue, if the 
state boards would help us by giving us a list of 
drugs to which they would confine the examina- 
tions. Secondly, by requiring candidates to write 
actual prescriptions -in the examinations. This 
would serve as a wonderful stimulus to teachers 
and students alike to perfect themselves in the art.” 





Since the publication of New and Nonofficial 
Remedies, 1914, and in addition to those previously 
reported, the following articles have been -accepted 
by the Council on Pharmacy and Chemistry of the 
American Médical Association for inclusion with 
“New and Nonofficial Remedies”: 


Slee’s Normal Horse Serum.—Marketed in. vials 


containing 100 Cc. Abbott Alkaloidal Company, 
Chicago. 


Diphtheria Antitoxin.—Marketed in packages of 
10,000 units ready for use. Memorial Institute for 
Infectious Diseases, Chicago. 


Concentrated Diphtheria Antitoxin—Marketed in 
syringe packages containing from 500 to 7500 units. 
F. Stearns & Co., Detroit, Mich. 


Bacillus Coli Communis Vaccine—Marketed in 


boxes of 6 ampoules.. E. R. Squibb & Sons, New 
York City. 


Staphylo-Acne Vaccine.—Marketed in boxes of 
6 ampoules. E. R. Squibb & Sons, New York City 
(Jour. A. M. A.; Nov. 14, 1914, p. 1763). 


Pyocyaneus Vaccine——Marketed in boxes of 6 
ampoules. E. R. Squibb & Sons, New York City. 


Streptococcus Vaccine.—Marketed in boxes of 6 
ampoules. E. R. Squibb & Sons, New York City. 
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Friable Tablets of Emetine Hydrochloride, Mul- 
ford.—Each tablet contains emetine hydrochloride 
0.032 Gm. H. K. Mulford Co., Philadelphia, Pa. 


Antirabic Vaccine.—Consisting of eighteen doses, 
one dose is sent by mail daily. Pasteur Institute 
of St. Louis, St. Louis, Mo. 


Typhoid. Vaccine, Immunizing—Marketed in 
packages of three syringes and in packages of three 
ampoules: H. M. Alexander & Co., Marietta, Pa. 
(Jour. A. M. A., Nov. 28, 1914, p. 1953). 





The Action of Iodids on Blood Vessels and 
Heart.—The iodids, especially potassium iodid, have 
been credited with having a blood-pressure lower- 
ing action and have been used extensively in the 
treatment. of arteriosclerosis. D. I. Macht has dem- 
onstrated that the iodid ion, instead of depressing 
the heart and vessels, has a marked stimulating 
action and that if potassium iodid lowers blood- 
pressure it must be the effect of the potassium 
part of the compound (Jour. A. M. A., Nov. 14, 
1914, p. 1767). 


Radium Emanation Activators.—Outfits for charg- 
ing drinking water with radium emanation are now 
widely and extravagantly exploited. For an ap- 
paratus which imparts 2500 Mache units to water 
each day as much as $200 is asked. Theoretically, 
72 cents worth of radium can produce 2500 Mache 
units of emanation per day. Even if, because of 
mechanical difficulties 20 times as much radium 
were required to be present in the activator, the 
cost of the radium in this $200 apparatus would 
ie0 $14.40 (Jour. A. M. A., Nov. 14, 1914, p. 
1780). 


Sherman’s Non-Virulent Tubercle Vaccine.—This 
product of G. H.. Sherman, Detroit, was refused 
recognition by the Council on Pharmacy and 
Chemistry -because the far-reaching claims made 
for it were not substantiated by suitable evidence 
(Jour. A. M. A., Nov. 21, 1914, p. 1870). 


Narcophin.—Narcophin consists of morphine me- 
conate and narcotine meconate in molecular pro- 
portions. It is claimed to be a scientific substitute 
for opium and to have advantages over morphine. 
The Council on Pharmacy and Chemistry was un- 
able to accept the therapeutic claims made for it 
(Jour. A. M. A., Nov. 21, 1914, p. 1872). 


The Friedmann Treatment—An_ investigation 
made by the U. S. Public Health Service of the 
validity of the claims made for the Friedmann 
treatment of tuberculosis is a complete refutation 
of Dr. Friedmann’s, claims, not only as to having 
developed a specific cure for tuberculosis but also 
as regards the harmlessness of the treatment. The 
report of the investigation shows the flimsy evi- 
dence on which the Friedmann method for the 
treatment of tuberculosis was based (Jour. A. M. 
A., Nov. 7, 1914, pp. 1673 and 1690). 


Agar-lac.—Agar-lac, sold by E. Fougera & Co.,, 
is stated to be composed of “Agar-Agar with Lac- 
tic Ferments Grs. 4%4, Phenolphthalein Grs. 4.” 
Regarding the “lactic ferment,” the expert of the 
Council on Pharmacy and Chemistry reported that 
Bacillus bulgaricus were present in small numbers 
only and that there were at least two other bac- 
teria present. The Council refused recognition to 
Agar-lac because its composition is not correctly 
declared, because it is exploited in a way to cause 
laymen to use it to their detriment, because un- 
warranted therapeutic claims are made for it, be- 
cause its name does not indicate the most potent 
constituent,. phenolphthalein, and because the use 
of a ready-made combination of cathartic drugs 
with lactic acid ferments is unscientific (Jour. A. 
M. A., Nov. 14, 1914, p. 1777). 


Asepticones.—Asepticones, sold by the Chinosol 
Company, are vaginal suppositories stated to con- 
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tain salicylic acid, boric acid, quinine and chinosol. 
On the basis of the evidence submitted the Coun- 
cil on Pharmacy and Chemistry voted that Asepti- 
cones be refused recognition because unwarranted 
and misleading therapeutic claims are made; be- 
cause the name does not indicate the potent con- 
stituents and because it was considered an un- 
scientific shot-gun mixture (Jour. A. M. A., Nov. 
14, 1914, p. 1778). 


Iodia.—Iodia (Battle & Co.) is claimed to con- 
tain potassium iodid in combination with iron phos- 
phate and. vegetable “principles.” It is extrava- 
gantly recommended for use in many and varied 
conditions. It is asserted to be “almost a specific” 
in eczema and rheumatism and “a highly efficient 
form of iodine.” The A. M. A. Chemical Labora- 
tory having shown that untrue statements in re- 
gard to the composition and preparation are being 
made, the Council on Pharmacy and Chemistry re- 
fused recognition to Iodia on this account: because 
unwarranted therapeutic claims were made and 
because the use of this complex mixture is un- 
scientific and a detriment to the profession and 
me (Jour. A. M. A., Nov. 21, 1914, p. 


BOOK REVIEWS 
Gynecology. The Practical Medical Series. 
ume IV. 
M.D., 
1914. 


Vol- 
Edited by Emilius M. Dudley, A.M., 
and Herbert M. Stowe, M.D. Series 
Price, $1.35. 


This book is of value chiefly as a guide to the 
literature published on gynecology during the past 
year. Doctors Dudley and Stowe have very ably 
edited this book, which is composed of a résumé 
of the leading articles on gynecology published in 
the foreign and American journals of 1913. One 
can, with this little book, very quickly review the 
literature of the past year, and the name of the 
author, journal and date of original article is given 
of each monograph, so that the reader can con- 
sult the original article on any particular gynego- 
logical subject in whch he may be interested. The 
abstracts are brief but contain all the pertinent 
matter. of the original article and at the end of 
many of the abstracts the editors have added in 
parenthesis a few lines regarding their own ideas 


on the subject. The book is divided into seven 
parts. 
Part I is on general principles dealing with 


physiology. anesthesia, organotherapy and opera- 
tive technic. 


Part II is on menstrual disorders and takes up 
the physiology and pathological conditions. 


Part III deals with uterine displacements and 


injuries, and contains articles on flexions and 
versions, prolapse, inversion, genital hernia and 
transnatism. 


Part IV is on infections and allied disorders. 
Part V is on extra-uterine pregnancy. 


Part VI deals with tumors—genital, uterine, 
Ovarian and tubal and numerous articles are 
abstracted on the X-ray, radium and allied treat- 
ment of tumors, 


Part VII is on sterility, and concludes the book. 
This book can be very useful as a guide when 


used in conjunction with the original articles which 
are abstracted therein. F. R. G. 





Chemistry for 
A.M., M.D. 


Nurses. By Reuben Ottenberg, 
Published by The Macmillan Co., 
New York. 1914. Price, $1.00. 

A charming, intimate little volume that, while 


it may not serve to make chemists of nurses, will 
at least rob chemistry of most of its mystery, and 





enable the readers to comprehend the lectures de- 
livered on this subject. G.:-8.:T. 


A Text-Book of the Diseases of the Nose and 
Throat. By Jonathan Wright, M. D., Director 
of the Department of the Laboratories, New 
York Post-Graduate Medical School and Hos- 
pital, and Harmon Smith, M. D., Surgeon to 
Throat Department of the Manhattan Eye, 
Ear, Nose and Throat Hospital; Clinical Pro- 
fessor of Laryngology and Rhinology, Cornell 
University Medical School. . Octavo, 683 pages, 
with 313 engravings and 14 plates. Cloth, $5, 
net. Lea & Febiger, Publishers, Philadelphia 
and New York, 1914. 


Jonathan Wright is the one man in America 
who has devoted practically all of his best years 
to a study of the pathology of the diseases of the 
nose and throat. Harmon Smith is a well known 
teacher and clinician along the same lines. These 
two authors have together produced a work, which 
will long remain a classic in this subject. Never 
has it been the duty of the present reviewer to 
read a book with more pleasure or delight. The 
inimitable style of Wright, when he discusses the 
pathology of the common cold, is more like a 
charming little essay than a dry statement of 
medical facts. The authors modestly affirm that 
they have laid emphasis upon the etiology and 
pathology of nose and throat diseases, but as a 
matter of fact, this part of the work is a long 
series of original observations and’ studies which 
have never before appeared in English, and cer- 
tainly nothing of the sort is to be found in the 
foreign literature. 

Colds have been the basis of more empirical 
treatment than any other trouble which afflicts 
mankind, but here the subject is covered by care- 
fully worked out pathological studies, by micro- 


scopical examinations of the nasal tissues, and 
a rational therapy suggested. “The pathology 
of coryza presents the greatest interest from 


a point of view which regards it as a process 
of abdominal bio-mechanism,—not as a lesion, but 
as a change in metabolism. As a cold relieves 
itself by exudative processes, this physiological 
action should be aided bv whatever artificial means 
are at command. In nature’s attempts at a cure, 
without committing ourselves to former conven- 
tional ideas in regard to inflammation, we may 
look upon the hyperemia as supplying serous and 
corpuscular elements to remove soluble and in- 
soluble protein offending material which has ap- 
peared in the tissues in their reaction to disturb- 
ances, with the exact nature of which we are un- 
acquainted. It is unreasonable in theory and 
unwise from the practical standpoint of experi- 
ence to use cocain and adrenalin, which interfere 
with this method of nature.” 


One of the most important chapters in the book 
deals with the etiology of accessory sinus disease. 
After a most painstaking study of the pathology 
of the mucous membranes of sinuses, Wright makes 
this statement which is characteristic of the orig- 
inal way in which these subjects are handled: 
“We bring in these considerations here to empha- 
size the point that the health of the maxillary 
sinus is impaired just in proportion to the extent 
that the cilia with which the epithelial cells of its 
surface are supplied have lost their efficiency. It 
is important to keep in mind this point in the 
etiology of sinus disease. So long as the natural 
passages are unobstructed. so long as disease has 
not abolished or temporarily restrained the action 
of the cilia, the accessory nasal sinuses will re- 
main healthy. On the extent to which these con- 
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ditions can be restored will depend the prognosis.” 


This view based on a solid pathological founda- 
tion, and not, as is so often the case in rhinologi- 
cal work, on observational empiricism, carries with 
it as a corollary the important fact. which is now 
interesting the sinusologist, that after opening the 
maxillary or even the frontal sinus, we should 
spare the diseased mucous membranes, and allow 
nature to restore them to their original integrity. 


The chapter on vasomotor rhinitis, brings to 
light the fact that even that slight, but very dis- 
turbing condition has received careful considera- 
tion.’ “Overwork, frequent fatigue, and worry 
very often play an important role in the etiology 
of the nasal affections of these neurotic individ- 
uals; but neurotic individuals living in idleness, 
especially women, once started on the evil path to 
the doctor’s office, become pests or victims. . . . 
It is a rare thing, though it occasionally happens, 
that a nasal operation has a favorable effect in a 
general way on these patients. Sometimes the 
nasal operator is hailed as a Special Providence, 
but usually he is forgotten in the interest excited 
by the specialist for another organ.” 


The chapter on the “Function of the Tonsils” 
has removed the teleological significance inherent 
in that term, to the realm of biophysical and 
biochemical processes. 


“We have every clinical reason to believe that 
pathogenic bacteria find entrance to the general 
lymphatic system and blood-vessels through the 
tonsils as portals of entry. It has been shown 
that the external surface of all cell membranes 
is covered by a labile lipoproteid coating which 
acts as a semipermeable membrane and which ap- 
parently regulates, by its physiochemical reaction 
toward its environment, the endosmosis and ex- 
osmosis of the cell. There are also reasons for 
believing that it is by virtue of this varying ex- 
ternal lipoid coating of the cell and of the lymph- 
space walls that a physical reaction, probably of 
surface tension variation, is set up between the 
wandering cells and lymph-space wall. Thereby 
the cell creeps along the space to its destination, 
the surface or the blood vessels, or wanders 
through the meshes of the lymph spaces. When 
by phagocytosis the foreign body is covered by 
the hull of its devouring cell it obeys, in its pere- 
grinations, the law of surface tension existing at 
the surface of the host. It seems likely that this 
surface tension may also be influenced in the 
case of a carmine granule not only by being en- 
gulfed in the protoplasm of the cell, but it may 
acquire a lipoproteid covering from the fluids of 
the lymph spaces independent of .the cell. Evi- 
dently then its destiny, its destination, will depend 
on the relation its surface bears to the surface 
coating of the lymph spaces.” 

To stimulate one’s appetite by selecting attract- 
ive and original tidbits here and there is unfair to 
the rest of the book, which is full of meat from 
cover to cover. Every drawing is original, the text 
work is perfect, there are no typographical errors. 
Our ex-Presidert’s favorite expression, “bully,” fits 
the book exactly. $4... 


LIP READING FOR THE DEAF. 


To the State Journal of Medicine: 


You may care to insert in your columns a notice 
to the effect that a class in Lip Reading for the 
hard of hearing is being conducted by Mrs. J. E. 
Trask, on Mondays and Fridays at 2:00 p. m., in 
connection with the Ear Clinic of the Stanford Uni- 
versity Medical School. Mrs. Trask would be glad 


to add to her class those recommended by physi- 
Very truly yours, 
R. L. WILBUR. 


cians or clinics. 
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=) 
WAR TAX, 


Office of Collector of Internal Revenue, First 
District of California, 


San Francisco, Cal., Nov. 20, 1914. 
To all Concerned: 


The following stamp taxes are in effect on and 
after December 1, 1914, to continue until January 
1, 1916. These documentary stamps may be pro- 
cured at the office of the Collector of Internal 
Revenue in San Francisco or at the stamp offices 
located in Oakland, Sacramento and Fresno: 


Schedule A.—Documentary. 


Bonds, debentures, or certificates of indebt- 
edness of any association, company, or 
corporation, on each $100 of face value or 
fraction thereof 


On each original issue of certificates of 
stock, whether on organization or reor- 
ganization, on each $100 of face value or 
WOAUEMEIN CUMEROES CS otc 5 oic soca gis coat y ves 05 


On all sales, agreements to sell, memoranda 
of sales, deliveries or transfers of shares, 
or certificates of stock of any association 
or corporation, on each $100 of face value 
ie ECU CNOPOOR 56a do cckrevdascpasd heer .02 


Upon each sale, agreement to sell, or agree- 
ment of sale of any products or merchan- 
dise at any exchange or board of trade, 
or other similar place, either for present or 
future delivery, for each $100 in value of 
GON GO hel Wc Sori olw Ge din siding a hteats als 01 


And for each $100 or fraction thereof in ex- 
BGR OF TRI ons bins ek Ske RON seer e css 01 


Promissory notes, and for each renewal, for 
asum not exceeding $100................-. .02 


For each additional $100 or fraction thereof. .02 


Bills of lading, manifests, etc., issued by ex- 
press companies or public carriers, etc.... 01 


$0.05 


Bonds, except those required in legal pro- 
ceedings 


Certificates of profits or certificates or mem- 
oranda showing interest in the property or 
accumulations of any association, company, 
or corporation, and all transfers thereof, 
on each $100 of face value or fraction 
thereof 


50 


.02 


Certificate of damage or otherwise and all 
other certificates or documents issued by 
port warden or marine surveyor.......... 25 


Certificates of any description required by 
law, not otherwise specified.............. 10 


Contract: Broker’s note, or memorandum of 
sale of goods or merchandise, stocks, 
bonds, exchange, notes of hand, real es- 
tate, or property of any kind, issued by 
brokers, etc., for each note or memoran- 
dum of sale not otherwise provided for 


in act 10 


Conveyance: Deed, instrument, or writing 
conveying lands, tenements, or other real- 
ty, etc. value over $100 and not exceed- 
PERM RAIN iho Wiis Lie are Wet eia Scie < dtin Badldere.b.t * 50 


For each additional $500 or fraction thereof .50 


Entry of goods, wares, or merchandise in 
custom-house, not exceeding $100 in value .25 


Exceeding $100 and not exceeding $500.... .50 
Exceeding $500 in value.................... 
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Entry for withdrawal of goods or merchan- 
dise from customs bonded warehouse 50 


Insurance, marine, inland, and fire (except 
purely co-operative or mutual), lightning 
or other peril on each policy, or renewal 
on amount of premium charged on each 
$1 or fractional part 


Insurance, fidelity, and guarantee on each 
policy, on each $1 or fractional part there- 
of premium received 


Passage tickets by any vessel from the 
United States to a foreign port, costing 
not exceeding $30 (tickets costing $10 
or less exempt) 


More than $30 and not exceeding $60 
More than $60 


Power of attorney or proxy for voting at 
an election of officers of any incorporated 
company or association, except religious, 
charitable, literary societies, or public cem- 
eteries 


Power of attorney to sell or convey real 
estate or to rent or lease the same, to 
collector or receive rent, to sell or trans- 
fer stocks, bonds, etc 


(Papers used in the collection of pension, 
back pay, or bounty claims, or claims for 
property lost in military or naval service 
are exempt.) 

Protest: Upon the protest of every note, 
bill of exchange, acceptance, check, or 
draft, or any marine protest 


Telegraph and telephone messages: Every 
person, firm, or corporation operating any 
telegraph or telephone line or lines is re- 
quired to make a sworn statement to the 
collector of the number of messages or 
conversations transmitted over their lines 
during preceding month for which a charge 
of 15 cents or more was imposed, and for 
each such messages or conversations to 
pay a tax of 


On seats in palace or parlor cars and berths 
in sleeping cars (to be paid by the com- 
pany selling the same) 


Respectfully, 
JOS9PH J. SCOTT, Collector. 


TUBERCULOSIS AND RED CROSS STAMPS. 


In the midst of appeals for aid to European war 
sufferers the California State Association for the 
Study-and Prevention of Tuberculosis is launching 
its annual campaign for the sale of Red Cross 
seals. The money realized from the sale of these 
seals is devoted largely to the relief of California 
workmen and their families who may be afficted 
with tuberculosis. 

Many of our hard-working, respectable people 
have been brought to the doors of the county hos- 
pital just through the ravages of tuberculosis. 
The funds secured from the annual sale of the 
Red Cross seals has provided care for hundreds 
of cases of tuberculosis right here at home. 
There is no disease more prevalent in California 
than tuberculosis, and there is no disease that 
makes a greater, long-continued drain upon’ the 
finances of a worker’s family. 

There was a workman in one of the smaller 
towns of California who was recently told by his 
physician that he must go to an institution caring 
for tuberculosis, as he had developed the disease. 
He tried, but in vain, to find a place where he 
might secure treatment according to his small 


means. He kept on with his work, grew worse, 
the disease passing from the early stages until 
he found himself unable to work and a _ burden 
upon his small family. His wife cared for him 
night and day, lost her health and also developed 
symptoms of the disease. The husband died. 
The mother, weary and ill, struggled to support 
the three small children who were left fatherless. 
She became worse and finally died, leaving three 
orphans for the community and state to care for. 


If there had been funds available for the father 
when his case was first- discovered, this family 
tragedy would never have been written. The 
money derived from the sale of Red Cross seals 
has furnished treatment for many deserving men 
and women of the state. Stenographers, telephone 
operators, printers, carpenters, electricians and 
many other workers at indoor trades have been 
cared for by means of the funds provided through 
the sale of these seals. 

About three thousand persons following gainful 
occupations in California died of tuberculosis last 
year. These deaths represented all sorts of occu- 
pations, but most of them occurred among those 
who follow indoor occupations. Clerks, stenog- 
raphers, bookkeepers, barbers, factory workers, 
painters, plumbers, machinists and many others 
suffered greatly from the heavy toll exacted by 
tuberculosis. The annual wage loss in California 
because of the ravages of this disease amounts to 
about three million dollars. 

Yet, in the face of these facts, Californians are 
called upon to aid sufferers from the European 
war. Workmen in California today are suffering 
and their families are starving because of tuber- 
culosis. The State Association for the Study and 
Prevention of Tuberculosis appeals to every citizen 
in California to aid in the sale of the Red Cross 
seals in order that the deserving tuberculosis work- 
men of California and their families may be given 
the aid that they have earned and justly deserve. 

The Red Cross seals will be on sale in nearly 
every town of California within the next few days. 
They may be placed upon Christmas packages and 
holiday gifts. Letters may be sealed with them 
but they must not be placed upon the face of the 
envelope, as that is contrary to the postal regula- 
tions. Many business firms place a seal upon 
each package of merchandise leaving their places 
of business. These are only a few of the uses to 
which the seals may be put. 


NEW MEMBERS. 


Peppers, Chas. H., Los Angeles. 
Galbraith, G. H., Long Beach. 
Binford, Nellie, Los Angeles. 
Nelson, Chas. F., Los Angeles. 
Furness, Gilbert B., Ocean Park. 
Conroy, C. P., Venice. 

Bolinger, Hugh J., Stockton. 
Gardner, F. M., Redlands. 
Sandow, B. F., Oakland. 
Barkan, Hans, San Francisco. 
Dixon, Howard B., Santa Cruz. 
Curtiss, W. H., San Diego. 
Dowdle, Edward Everett, Oakland. 
Hund, Erwin John, Ross Valley. 
De Puy, C. A., Oakland. 


DEATHS. 


Colburn, John R., Los Angeles. 
Oliver, A. S., San Jose. 
Murphy, Wm. J., San Bernardino. 





